


URSING 
TIMES 





PUBLIC H 
LIBRARYE 






































spital, & 
Wing, AUGUST 8, 1958 
= A Superior 
| Dis. * 
atron 
Buffered Analgesic 
. | BUTTer alges oe 
e of Co-ordination for 
fF ° e - . M 
is at ‘ALASIL’ TABLETS—the improved form of salicylate medication—provide the Health 
= efficient analgesia expected from their content of aspirin. Their superior “ 
don, acceptability derives from their content of a reliable buffer which minimizes the 
Ty’s rae . irin alone. 

: e of aspirin alo ae 
was tendency to gastric irritation sometimes caused by the us p Common Fallacies in 
ph ‘Alasil’ is an advanced sedative and anti- Congenital Syphilis 

e 


pyretic; it does not tend to induce gastric 





ti irritation ; because of its high tolerability, + 
ast Adva nta ge S it may be used for long-term administration 
A, even to those with sensitive stomachs, and Recent Developments 
' aecuentate ; in Surgical Dressings 
v ‘Alasil’ Tablets contain the recognized antacid 
vn. c + corrective, ‘Alocol’ (Colloidal — m 
ial ition Hydroxide), which permits their sedative 
re om pos principle, acetylsalicylic acid, to exert its Study Weekend, 
st action with minimal risk of side-effects. Southport 1958 
al Symptomatic pain generally ; rheumatism, 
. ; H iti d rrhoea; + 
a | n d ica Tl ons fibrositis, lumbago, headache, dysmeno 
S- dental pain, 
- Jamaican Jottings 
Standard size : 20’s, 50’s and 250’s. 
Pag cks Juvenile size: 34’s and 68’s. + 
e The Stewart Home, 
; Dunbartonshire 
y 


+ 


Alasil 


Sample on request to A. WANDER LTD., 42 Upper Grosvenor St., London W.1 


ys ew 


Royal College of 
Nursing News 


6" 


Weekly 









ALASIL JUVENILE TABLETS 
~ Alasil ‘Juvenile’ Tablets specially sized for children, 
and neither coloured nor flavoured, are packed in 
: tubes bearing dosage-for-age instructions. 

















urnal of the Royal College of Nursing 


PUREEEARRA Ras CPRURERRDERDRORURDRORORDGRREGGUHOEGCHUNEULERGERORDONONDONODOUGEOREDORDDNONONGHONODODHODOQUGNGOUROONDGRDOBENQOORISTINIILTRTTITORRRTTRTIRTTT TTT I IED 












Nursing Times, August 8, 1958 


“And a 
jolly 
good 
thing...” 


says OLD HETHERS 





Making Barley Water isn’t what it used to be. 


And a jolly good thing too, I sav! Yet some 
folk still spend hours stewing and straining 
pearl barley —the old fashioned way! Take 
my tip, Nurse. Give pearl barley the go-by 
and go for Robinson’s ‘ patent’ barley — made 
in a' minute, just like cocoa. It’s cheap too — 


1 1/7id. pack makes forty-eight pints. 


ROBINSON’S 


‘PATENT’ 


BARLEY 
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O-ORDINATION of hospital and ancillary medical 

services on a regional basis throughout the 

provinces has been the principal aim of the 

Nuffield Provincial Hospitals Trust which was 
founded in 1939. In its fourth report, published last 
month, it points out that to attain the ends for which the 
National Health Service was established there must be a 
still closer association of all the social and welfare services 
—not only those specifically medical. Examples of the 
variety of ways in which the Trust has supported schemes 
and research projects outside the scope of the statutory 
service are outlined, of which only a few can be mentioned 
here, but they will serve to show how the Trust interprets 
its objectives in relation to the requirements of the times 
while looking also to the needs of the future. 

The planning of services in the light of the changing 
incidence of disease has been the theme of discussions 
initiated through the Trust, between a group of senior 
people actively engaged in the National Health Service 
or associated with it through the universities; they 
considered the changes that present trends in medicine 
may make in requirements 10 and 20 years hence. Under 
the heading ‘An Assessment of Patient Needs’, the report 
refers to a series of investigations carried out by the 
Department of Social Medicine in the University of 
Birmingham which has been considering the future of the 
hospitals—their type, size, staff and location; a further 
grant has been made toward assessing the medical, 
nursing and social needs of patients in general hospitals 
in Birmingham. Other studies have included one on 
child welfare clinics, and co-operation in an investigation 
into the contribution of the nurse to the general prac- 
titioner service. 

Another venture supported is the inquiry by the 
Department of Human Ecology at Cambridge University 
into causes of sudden death in infants, attributed to 
accidental suffocation; it is claimed that many may be 
due to bacterial or viral infection. We feel this fact should 
be realized by nurses, who can thus help the parents in a 
situation which may otherwise cause unnecessary psycho- 
logical harm associated with feelings of guilt, with serious 
emotional and social consequences. Another study 
supported by the Trust is one into the effect of tonsillec- 
tomy on children, undertaken by the consultant staff in 
the children’s department of a busy hospital. 

The Nuffield Foundation’s Division for Architectural 
Studies, the successor to the Trust’s Investigation into 
the Functions and Design of Hospitals, also refers to the 
care of children in hospital and reports a project, ‘The 
Child in Hospital’, which is designed to answer two 
questions: one quantitative—the numbers of children likely 
to need different kinds of hospital care; and one qualita- 
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tive—the best surroundings in which the best care can 
be given. The field work for this project is expected to 
be completed in one year when the results will be analysed 
and a report published. The division is not yet committed 
to any experimental building in this connection, but the 
team is co-operating with the Royal Victoria Infirmary, 
Newcastle upon Tyne, in the planning of a new children’s 
unit. 

The Trust’s operational research unit has also given 
advice in connection with plans for an experimental 
medical outpatient department, and as a result the 
original plans were amended and it is anticipated that the 
cost will be almost halved. Another large provincial 
hospital asked for advice on the outpatient and casualty 
departments and arrangements are in hand to carry out 
all the recommendations. 

Of special interest to nurses, particularly those who 
have seen central supply departments in hospitals in the 
United States and Canada, will be the investigations now 
under way into the advisability for central sterile supply 
departments. There has been a heavy demand for the 
booklet*, published last year, on the organization of 
central syringe services, and by the autumn of this year 
it is anticipated that the surveys of sterilizing practices 
in six typical hospitals will be collated, giving a broad 
outline of current practice. A further survey, just started, 
is to provide information as to the kind of equipment and 
dressings generally used in hospitals, and the saving 

*The Planning and Organisation of Central Syringe Services, 
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‘ which.may be made:possible by a change in arrangements. 
The training and education of nurses and midwives 
is also of interest to the Trust and a summary is given of 
the expetimetital two-year course of ‘training at Glasgow 
Royal Infirmary (described'in the Nursing Times, June 7, 
1957), towards which the Trust has given a grant of 
£32,000. An independent assessment committee has been 
set up undet the chairmanship of Professor J. H. F. 
Brotherston, professor of Public Health and Social 
Medicine in the University of Edinburgh, to evaluate the 
results of the experiment. 

Another grant of £6,600, spread over two to three 
years, has been made to the Department of Industrial 
Administration, University of Manchester, to undertake, 
under the direction of Professor R. W. Revans, a series 
of studies into the problems of the training of student 
nurses. It is suggested that in the hospital world, the 
human factors far outweigh all others, and that the usual 


General Secretary to the I.C.N. 


Miss D, C. BRIDGES, C.B.E., R.R.C., who has been 
general secretary to the International Council of Nurses 
since 1948, will relinquish that position after the next 
Quadrennial Congress of the ICN which is to be held in 
Australia in 1961. During her period in office Miss Bridges 
has seen the Council installed at its new headquarters in 
Dean Trench Street, Westminster, where with the Florence 
Nightingale Education Division, it has become a truly 
international meeting place for nurses from all parts of the 
world. In addition, Miss Bridges has herself circled the 
globe in her many journeys east and west to meetings of 
the board of directors of the ICN and its congresses during 
the past 10 years—to say nothing of visits to national 
nursing associations undertaken by special invitation, of 
which the most recent was to Canada, where she gave the 
keynote address at the 50th Jubilee Convention of the 
Canadian Nurses’ Association. The appointment will be 
made by the board of directors in 1959 and Miss Bridges’ 
successor will join the headquarters staff at some time 
during 1960 in readiness for assuming the duties of general 
secretary in 1961 after the 12th Quadrennial Congress. 


To Bombay by Bus 


FIVE NURSES were among the party of 40 which set 
off the other day on a six weeks’ 
coach journey from London to 
Bombay. This is the fourth of such 
overland trips to be organized; 
except for the crossing from Dover 
to Boulogne and the 20 minutes’ 
ferry across the Bosphorus (shades 
of Florence Nightingale!), the journey 


Miss E. M. Thornhill, retiring matron of 
Brompton Hospital, at the party given in her 
honour. Seen with her are members of the 
board of governors and the house com- 
mitiee, and among the presentations she 
veceived was @ cheque presenied by Mr. H. 
Cooke, ‘former chairman of the committee. 


“Nursing ‘Vitiés, Atigdst:8, 100g 


‘approach ‘to tackling: the central ‘problem of wastage'y 
student nurses by better organization through work sti 
pay increases ‘or changes in the examination sylla 
does not wholly reach the heart’ ot the matter. AF 

The Royal College of Midwives: has received 
endowment: grant of £10,000 for the furthering of jt, 
educational activities, in recognition of its work in the 
past and in sympathy with its aims for the future. 

Further activities of the Trust are given under such 
headings as rehabilitation services; care of the aged: 
mental health services; general practice in its social 
setting ; industrial health; community health service; and 
these are related to particular projects in widely separated 
parts of the country. Throughout the report is the 
realization that the hospital services cannot remain 
isolated from the life of the community and that for the 
best progress of the health service close co-ordination of 
all the parts of the service is an essential factor. 


is entirely by land. The route is yia 
Paris, Strasbourg, the Black Forest, to 
Munich, Salzburg and Vienna, where a 
two-day stop is made. Then into 
Yugoslavia, passing through Zagreb and 
Belgrade, and on into Bulgaria. Leaving 
Sophia, the party will make for Istanbul, 
Ankara and the Black Sea coast. Places 
of call onwards from there have most 
romantic names: Samsun, Trabzond (Trebizond), Mount 
Arrarat, Erzerum and (crossing into Iran) Tabriz, 
Teheran, Ispahan. In Persia, a desert must be crossed 
to reach Baluchistan and Quetta, Lahore, Amritsar and 
Delhi. After two days there, the party proceeds via Agra 
and Jaipur to Bombay. On this trip two coaches will 
travel in convoy; mostly the passengers will put up at 
hotels, but camping for the night will occasionally be 
necessary. There are two Australian, two New Zealand 
and one French nurse among the party, which also includes 
a British woman doctor, an almoner, and a radiographer 
and a welfare officer, both Australians. 


Suite for Staff Nurses 


A DELIGHTFUL SELF-CONTAINED SUITE of six bedrooms 
for staff nurses at The Miller General Hospital, Greenwich, 
was opened at an informal ceremony last week. This forms 
an extension to the hospital, having been built on what 
was previously a flat roof adjoining the nurses’ sick bay. 
Entering the suite, all thought of an institution is dismissed 
by the charming pink-walled entrance corridor, with a 
light carpet of a delicate flower spray pattern, while an 
original painting and the furnishings make an attractive 
impression. The six rooms are wider than the average 
nurse’s bedroom and are furnished with a_ built-in 
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wardrobe with long mirror.and shoe-rack and a dressing 
‘table with large adjustable mirrors and drawers; each 





Money for Nursing Education 


THE WESTMINSTER Hospital ScHOOL. oF NURSING 
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bis, § bas. a washbasin and there is a bathroom and q lavatory 
1h with electric incinerator, in. the suite. There:is a gay has been given a quarter ofa million pounds by the Isaac 
dp kitchenette, in white and scarlet... This unusual addition Wolfson Foundation for work on the new school which 
ity | to residential accommodation for the nursing staff was _ will be started next February.. This magnificent donation 
the made possible by a generous trust made. anonymously towards nursing.education heads the. list of grants being 
before her death by the Jate Miss Maud Holland who had made by the foundation for the advancement of education 
uch § Jong pews associated with the eae — was a — aud health 3 the nude £ ye sagol ay et igs 
mY benefactor to many causes. Bi Paik. een, chairman ther grants include Hl or the. Britis mpire 
we of the Greenwich and Deptford Hospital Management Cancer Campaign, £125,000 to the British Postgraduate 
and Committee from 1952-58, opened the suite and said that School of Medicine, £50,000 to the Worcester College for 
ted it would be called the Holland Wing in appreciation of the the Blind and £25,000 for the British, Council for the 
the donor’s generosity. As Miss Warneken, matron, said, six Welfare of Spastics. The Isaac Wolfson Foundation has 
rain of the hospital’s staff nurses will be fortunate in having a capital fund of over {6 million, mainly in holdings of 
the § such pleasant accommodation. Great Universal Stores. 
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os expressed everyone’s pleasure that she was present to 
ost award the cup. Dame Elizabeth Cockayne then presented the 
int silver cup to the captain of St. George’s and followed this up 
1%, with small replicas for the team. University College Hospital 
ed received silver spoons and a special mention for their merely 
nd « "le ty or ‘slight defeat’. 
Ta $ = aS Dame Elizabeth con- 
. leis : gratulated the players on a 
a ’ very high standard of tennis, 
be Above: Dame Elizabeth and speaking warmly of the 
id b Mie G Russi contol idea behind She rin Meo 
es of the winning St. George's (held since 1912, with the 
er team. exception of the war years), 
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r5 nurses of different hospitals, 
added her appreciation of 
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h, fessional service nurses give 
3 (continued on page 933) 
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° 3 wt Bie tl Wenger, editor, seth “a 
e ment for the London = 
n area. Played against 
the background of hospital activity, with 
patients watching from the windows, and in 
bright sunshine and a comfortable breeze, the 
matches showed a high level of performance and 
some dramatic moments, yet maintained the 
informality and ease of a friendly game. _ 
St. Charles’ Hospital, Ladbroke Grove, 
once more provided their excellent court for the 
Match, by kind permission of the management 
committee and the generous hospitality of the 
matron, Miss Titley, and her staff. 





_. The editor of the Nursing Times, Miss 
M. L. Wenger, in welcoming Dame Elizabeth 
Cockayne, recently retired from the position of « 
thief nursing officer’to the Ministry of Health, 
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by G. MASTERTON, M.B., CH.B., D.P.H., Venereologist, Fife. 


ONGENITAL SYPHILIS should never occur these 

days. Given modern anti-specific therapy in 

adequate amounts, no woman treated either be- 

fore or during her pregnancy will give birth to an 
infected baby. Put another way, if we could but find and 
give timely treatment to every syphilitic mother-to-be, 
congenital syphilis would be wiped out. This, and nothing 
else, must be our ultimate goal. 

These post-war years have seen a remarkable decrease 
in the disease, but even now it still occurs far too often. 
Also, when we probe into the whys and wherefores of such 
tragedies we find that most—if not all—could have been 
avoided and we unearth, time and again, precisely the 
same mistakes. These mistakes are mainly of omission and 
stem from certain widespread but erroneous beliefs, all of 
which underestimate and minimize congenital syphilis. 

Take a closer look at a few of these misunderstandings 
—not in any spirit of rancour but so that we may draw 
guidance for the future from the mistakes of the past. 


THE FIRST FALLACY 


Congenital syphilis never occurs in this country these days. 
Congenital syphilis has steadily decreased year by year 
until it is roughly one quarter of what it was almost 30 
years ago. This is clearly shown in the table below. 
In hard figures, this means that each year we add 
around 600 new cases to the reservoir of already diagnosed 
cases. And at that we understate the problem. The disease 


Annual Report of the Chief Medical Officer for the year 1956 


CASES OF CONGENITAL SYPHILIS DEALT WITH FOR THE 
FIRST TIME AT THE TREATMENT CENTRES 


(England and Wales) 








One and | Five and 
Year Under under under 15 Years | Totals 
One Year|Five Years} 15 Years | and Over 
1931 339 204 974 922 2,439 
1932 302 180 857 805 2,144 
1933 305 157 774 780 2,016 
1934 296 165 703 839 2,008 
1935 251 165 671 944 2,031 
1936 241 132 600 935 1,908 
1937 211 144 534 940 1,829 
1938 216 123 448 951 1,738 
1939 217 125 406 866 1,614 
1940 191 101 357 709 1,358 
1941 223 90 321 746 1,380 
1942 245 122 309 788 1,464 
1943 310 129 348 940 1,727 
1944 346 113 271 822 1,552 
1945 326 83 210 736 1,355 
1946 363 103 215 701 1,382 
1947 343 120 214 676 1,353 
1948 372 142 215 678 1,407 
1949 355 118 197 747 1,417 
1950 227 141 203 652 1,223 
1951 156 89 198 684 1,127 
1952 110 101 191 547 949 
1953 95 152 520 844 
1954 48 41 119 478 686 
1955 41 30 114 459 644 
1956 36 31 82 441 590 
























is not notifiable and our figures refer only to patients who 
attend the V.D. centres. It is anyone’s guess how 
more are treated by their own doctors or remain, as 
undiagnosed. But it certainly does add up—and this is 4 
preventable disease! 

There is another disturbing feature. Patients over 15 
years of age now make up 75 per cent. of the whole prob. 
lem. So far, they have not shared the spectacular decling 
seen in the younger age groups. There seems no doubt that 
some patients are being allowed to pass through childhood 
with the disease unrecognized. 

However, on balance, we have cause for much satis- 
faction but no complacency. Congenital syphilis still 
merits, and should receive, serious consideration in the 
matter of differential diagnosis. The surest way of missing 
something is to fail to look for it. 


THE SECOND FALLACY 


This patient can’t have congenital syphilis. He doesn't 
look the least bit like it! 

With human frailty we recall the spectacular when 
all else is forgotten. What was more dramatic than the 
classical picture of congenital syphilis which was drummed 
into us in our training days? 

First, acute congenital syphilis with its spotty, snuffly, 
toxic, weak infant. A baby with scant prospect of survival 
until the advent of modern drugs. Then late congenital 
syphilis, affecting the older child, branding him with a 
saddle nose, Hutchinsonian teeth, deformed tibiae, scarred 
corneae and nerve deafness. What a wealth of human 
misery there was here—but, fortunately for us, how easy 
the diagnosis if not the treatment! The exact reverse is 
true at the present time. Treatment is comparatively easy 
while diagnosis is extremely difficult. 

The disease pattern has completely altered. Acute 
congenital syphilis is virtually non-existent although con- 
genital infection still occurs. The signs are as ill-defined as 
they are varied and subtle. Diagnosis often involves a 
process of exclusion, giving consideration to the family 
history, any maternal antibiotic treatment, and the in- 
fant’s serology. Here particular attention is paid to 
repeated quantitative Wassermann reactions as well as to 
the treponema pallida immobilization test. 

Gone, too, are the classical stigmata of late congenital 
syphilis. In effect, there is nothing characteristic about 
the disease at all. The patient looks and feels perfectly 
normal—but shows a persistently positive blood Wasser- 
mann. Its constant titre, often in the face of intensive 
treatment, together with the findings of a complete family 
investigation, indicates the diagnosis. 

Thus, into the dustbin with our antiquated ideas of 
what this disease should be like, so that we may recognize 
it for what it really is. 


THE THIRD FALLACY 
Routine blood testing should no longer be done at the 
antenatal clinics. It 1s a time-consuming, useless formality. 


Relatively few positive results are reported from the 
antenatal clinics these days—on average, two to three per 
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thousand tests. Nor do such positive findings necessarily 
mean a syphilitic infection. + a 

Against this, it is debatable—-on theoretical if not on 

tical grounds—whether a blood test done in the first 
half of pregnancy really guarantees freedom from infection 
throughout the entire gestation period. Yet such is the 
accepted practice in nearly all the clinics in this country. 
In Russia, on the other hand, a blood test is carried out 
in the second half of pregnancy as well as in the first. 

Regrettably too, a number of antenatal clinics blood 
test in selected cases only whilst others routine test in the 
first pregnancy exclusively. Why subsequent pregnancies 
should be regarded as sacrosanct beats me! In point of 
fact, it is the multiparous patient who usually produces 
the infected baby. 

Disregarding area variations, about half of our expect- 
ant mothers find their way to the antenatal clinic. The 
rest are variously attended by their own doctors and/or 
the district midwives. Some, for reasons best known to 
themselves, make no arrangements whatsoever for their 
confinement. Seldom, indeed, are such patients blood 
tested. Thus, little more than 50 per cent. of our expectant 
mothers are screened by a routine blood Wassermann. Pre- 
sumably, too, the positive findings in this untested group 
would approximate to those of the tested one. Indeed, it 
could be argued that it might be much higher. 

Prevention of congenital syphilis depends upon the 
early, adequate treatment of every syphilitic mother-to- 
be. In turn, Aer detection rests upon the routine blood 
Wassermann which ought to be carried out im every preg- 
nancy. Until we achieve 100 per cent. cover, this will 
remain our Achilles heel in the fight. 

We require more not less blood testing—at the ante- 
natal clinics and elsewhere. 


THE FOURTH FALLACY 


The syphilitic expectant mother alone requires treat- 
ment—the rest of her family can be safely ignored. 

This stratagem arises from laudable but misguided 
attempts to avoid a family row at all costs. Regrettably, 
it happens all too often, particularly in patients treated 
outside the V.D. clinics. 

What nonsense! It is perfectly possible to investigate 
and treat an entire family without any unpleasantness. All 
that is required is common sense and tact. 

Every infected expectant mother should be con- 
sidered, not only in her own right, but also as the repre- 
sentative of her entire family. What right has any one to 
assume that she and she alone is infected? Syphilis must be 
excluded in her husband as well as in any existing children. 
It is utterly futile to treat a woman only to have her re- 
infected by her husband. 

Let there be an end to this moral cowardice which 
verges dangerously near negligence. Either investigate the 
entire family of every pregnant woman found to have 
syphilis—or alternatively, refer them to someone who will. 


THE FIFTH FALLACY 


Penicillin treatment is so effective that congenital 
syphilis is only a minor ailment these days. 

Unquestionably, the whole outlook in congenital 
syphilis has changed with the advent of penicillin. How- 
ever, the drug’s greatest potential lies not in the treatment 
of existing congenital infection but in the prevention of 
such tragedies. 

Now, it is possible to control an acquired syphilitic 
infection in the pregnant woman with speed, safety and 
certainty. Provided adequate penicillin treatment is given 
in the first few months of pregnancy, a non-syphilitic child 
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is a near certainty. Even if intervention is delayed until 
later on a remarkable degree of protection (for the baby) 
can be obtained. None the less, such anti-specific treat- 
ment during pregnancy is merely a matter of expediency. 
Ideally, we ought to trace and treat every infected potential 
parent and so protect the child—as yet unconceived. 

If we are obliged to treat a patient for congenital 
syphilis, penicillin is the drug of choice. Of its cheapness, 
speed and safety there is no doubt. Nor can its efficiency 
be questioned although a final verdict is not possible until 
the long-term effects of such treatment are assessed. Be 
that as it may, such enforced treatment must be regarded 
as a confession of abject failure somewhere along the line. 

Take care of acquired syphilis and the congenital form 
of the disease will disappear completely. 


THE SIXTH FALLACY 


Unatided, penicillin has brought about a striking 
decrease in the incidence of congenital syphilis. The V.D. 
social services are now largely redundant and should be 
drastically curtailed. 


When we hand out the campaign medals for the 
‘Battle of Syphilis’ we always spotlight the antibiotics and 
ignore any other measure of control. Yet final victory over 
any disease does not depend solely upon the discovery of 
a curative drug. Modern remedies are of little avail if we 
fail to bring those infected under active treatment. 

Human nature being what it is, syphilitic patients do 
not, as a rule, seek treatment of their own accord. Often 
they have to be winkled out. Such case-finding—allied to 
case-holding (which is the rounding-up of defaulters from 
treatment)—is a thankless, frustrating task, the impor- 
tance of which is appreciated only by those working in the 
V.D. centres. 

Yet, penicillin or no, without such detective work we 
would not now be witnessing what we may hope is the 
swansong of syphilis. 

A number of clinics operate such a social service. 
A few employ whole-time workers but the majority rely 
upon the part-time assistance of health visitors. Some 
authorities question whether such a scheme is either 
necessary or justified these days. In America, a few years 
ago, this very economy was introduced and the Venereal 
Diseases Service was slashed. The immediate result was 
the saving of a considerable amount of money—but the 
remote effect has been a country-wide increase in all forms 
of syphilis. 

There is a moral here. The spirochaete of syphilis, 
although apparently at our mercy, is still a doughty fighter. 
If we relax our vigilance or if circumstances should turn 
against us (for example, if there is another war) the present 
decline in the disease would be speedily reversed. Nor is 
time wholly on our side. So far, a penicillin-resistant spiro- 
chaete has not emerged but this could well happen unless 
we deliver the coup-de-grace promptly. 

Whoever heard of a general withdrawing his troops 
with the enemy on the point of rout? Surely this is the 
psychological moment for an all-out final attack. Have 
we any choice but to do likewise—with every means at 
our disposal? 

Congenital syphilis can be prevented quite simply. 
Trace, examine and if necessary treat, the contacts of 
every patient found to be suffering from acquired syphilis. 


THE SEVENTH FALLACY ; 
The nursing profession—with the exception of those 
already working in the V.D. services—can play no useful 
part in the struggle against congenital syphilis. 
They can and must in the following ways. 
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(1) The District Midwife: by ensuring that each and 
every pregnant woman she attends has had a recent blood 
test. Nor are local celebrities immune —there must-be na 
exception. 

(2) The Health Visitor: by bearing the possibility in 
mind whenever she comes across an infant who is not doing 
well —particularly if there is a suspicious family history. 

(3) The Ward Sister: attention, you sisters in charge 
of paediatric and maternity wards! Please remember the 
new atypical look of congenital syphilis. 

I know perfectly well that the nursing profession are 
not, as a rule, in clinical charge of any patient —but it is 
wonderful what can be achieved by the tactful chance 
remark. 


THE EIGHTH FALLACY 


That the italicized faliactes are either figments of over- 
active imagination or are the utterings of cranks. 


Not so. I have quoted, as nearly verbatim as may be, 




















T AUDIENCE OF VISITING EDUCATORS 
(seen above) are looking in on the TV aint 
monitors at the actual hospital case televised 
to the student nurses in their classroom at the 
school of nursing (below), a block away from 
the hospital. The case study was part of a 
regular freshman clinical conference con- 
ducted by the associate director of the 
School of Nursing, from Union, N.J.,‘and one 
unusual aspect of the closed-circuit TV ex- 
periment was that the nurses could talk back 
to the monitor by means of a two-way com- 
munication system, and so ask questions 
about the care and treatment of the patient. 
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remarks which have been made to me within the last few | 


years—by friends and colleagues of unimpeachabh 
clinical attainments, :It merely illustrates that such jg 
the secrecy and anonymity enshrouding the venere 
diseases that the true picture is apparent only to thos 
actively engaged in the specialty. os 

_ ~» And so, with suitable apologies to Lord Byron— 

“With or without offence to friends or foes, 
I’ve sketched the world exactly as it goes.” 

I have deliberately chosen the role of, historian rather 
than that of prophet. The human element enters into the 
problem too much for anyone to be sure whether we will 
ever see the complete elimination of congenital syphilis, 
Maybe we will have to rest content with the irreducible 
minimum. 

Of one thing we can be sure—if we avoid the muddled 
thinking of the past we will be within measurable distange 
of success. As Sir Winston Churchill has remarked—‘“The 
only use of recriminating about the past is to ensure 
effective action at the present.” 


Television 
in 


Nursing Education 
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“© THE SEARCH “FOR “THE PERFECT DRESSING 
2. Recent Developments in Surgical Dressings 


by D. E.. SEYMOUR, Smith and Nephew Research Ltd., Hunsdon, Ware, 


Hertfordshire. 


XISTING DRESSINGS have been evolved over a number 

of years, and during this time many have been little 

improved. Surgical dressings are either by-products 

of or based on materials made available by the 
textiles and plastics industries; only rarely have materials 
been specifically designed for a wound covering. Materials 
classified as surgical dressings may be self-adhesive or 
may need supplementary fixation. 


Self-adhesive Surgical Dressings 


The three kinds of self-adhesive dressings listed in 
the British Pharmaceutical Codex 1954 are zinc oxide 
elastic self-adhesive bandage (fully spread, half spread, 
ventilated and porous), self-adhesive plasters, and standard 
dressings Nos. 3-6 (elastic adhesive wound dressings). All 
consist of a self-adhesive mass or pressure-sensitive 
adhesive coated on a textile material. The steadily 
increasing variety of self-adhesive first aid dressings and 
strappings based on plastic films are also included under 
this heading. 

‘Although this kind of adhesive has been known in 
medicine and industry for some 50 years it is only within 
the last 15 years that any real understanding has been 
gained of its possibilities and limitations. The everyday 
user probably does not know the limitations well enough 
to choose the product most suited to his purpose. 

In the current British Pharmaceutical Codex, 
pressure-sensitive adhesives are termed ‘self-adhesive 
masses’ and are said to consist of “a mixture of cohesive 
agents, tackifiers, plasticizers and fillers”. Examples of 
cohesive agents are stated to be “‘best Para rubber, first 
quality pale crepe rubber and first quality smoked sheet 
rubber; polyisobutylene or other synthetic higher poly- 
mers with similar properties or mixtures of such polymers 
are also suitable. Tackifiers include various resins such 
as colophony and its derivatives”. 

Pressure-sensitive adhesives form the basis of self- 
adhesive tapes as well as the self-adhesive surgical 
products, and all possess similar qualitative compositions. 
They differ from the conventional type of adhesive 
because they contain a material, sometimes termed a 
cohesive agent, which is either natural rubber or a 
synthetic polymer with rubbery properties. 

There are plenty of ingredients for pressure-sensitive 
adhesives to choose from in industry but the choice for 
surgical products is limited. The adhesive is normally 
coated on the supporting material from organic solvents, 
generally light petroleum, or as a hot melt. The bond 
between adhesive and textile should be good enough to 
prevent them from coming apart. 

Problems associated with surgical adhesives are the 
limited powers of adhesive or tack; skin reactions; lack 





Abstract of a paper given ina symposium on Surgical Dressings at 
the British Pharmaceutical Conference, Bristol, 1957, and reproduced, 
with illustrations, by courtesy of the editor, ‘ Journal of Pharmacy and 
Pharmacology’ . 





of porosity to air or moisture vapour; and the suscepti- 
bility of the adhesive to attack by organic solvents which 
limits the industrial use of adhesive first-aid dressings. 
Natural rubber probably still remains the most 
effective cohesive agent, but it is susceptible to oxidative 
degradation. So the search goes on for additives with 
improved antoxidant power which do not affect skin, 


Skin reactions to pressure-sensitive adhesives 


Dermatologists have studied skin reactions which 
develop beneath self-adhesive dressings. Peck and others 
in the United States were the first to make a systematic 
study and more recently Russell and Thorne in this 
country have differentiated between the types of re- 
actions which may develop. These are stated to be 
trauma of removal; mechanical irritation by the adhesive; 
retention of sweat and serous discharges; disturbance of 
bacterial flora by antibacterial action of a constituent 
of the adhesive, and sensitization by a substance in the 
adhesive. To prevent trauma of removal, a removal 
solvent like ether or propylene glycol ethyl ether is 
recommended. 

Mechanical irritation from the adhesive is stated to 
be due to stimulation of the formation of keratin. Russell 
and Thorne carried out patch tests with various adhesive 
plasters and showed some relation between adhesive 
strength and incidence of irritation. One could deduce 
from these observations that the most desirable plaster 
would be one which possesses no adhesive property! 

Russell and Thorne found that sweat and serous 
retention lead to maceration, infection, and infectious 
eczema, and described the effects of fully spread and 
porous plasters on this reaction. They found it to be 
slightly reduced by the use of porous dressings. 

Some kinds of first-aid dressings, particularly those 
used for the covering of hand and finger wounds in certain 
chemical processes, need to be waterproof. This stimulated 
the search for waterproof yet porous base materials to 
which a discontinuous coat of pressure-sensitive adhesive 
can be applied. 

Russell and Thorne attribute disturbance of bacterial 
flora to the antibacterial activity of the adhesive compo- 
sition. On these grounds, as well as those of possible 
allergic effects, they recommend the elimination of causal 
ingredients from pressure-sensitive adhesives. 

Allergy to pressure-sensitive adhesives is fortunately 
a comparatively rare phenomenon and Russell and Thorne 
state that it is the least common of the five types of 
reaction they describe. Almost any ingredient can 
cause an allergic or sensitizing reaction and the detection 
of the culprit and its elimination requires collaborative 
work between ‘the adhesive technologist, the pharma- 
cologist and the clinical investigator. 

Russell and Thorne in collaboration with Bavin and 
James classified some of the common plaster ingredients 
in order of sensitizing power. Colophony, the resin 
derived from pine, was shown to have sufficient activity 
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to justify a serious search for alternatives. Some reactions 
to natural rubber were attributed to its protein content, 
de-proteinized rubber showing no such reactions in patients 
already sensitive to crepe or smoked sheet rubber. 


Supporting materials for pressure-sensitive adhesives 

Supporting or base materials are usually cotton or 
rayon. These are used both in the rigid and elastic forms, 
elasticity being achieved by highly twisted warp or weft 
yarns or, more recently, by crimped filament yarns. 

The use of plastic films to replace textiles is clearly 
an outstanding development with certain advantages 
for first aid dressings and strappings. Many attempts 
have been made to increase the porosity to moisture 
vapour of various plastic films. Probably the best so far 
is Porvic. 

An alternative method of increasing the porosity of 
first aid dressings is that of mechanical perforation. 


Materials Used for Direct Application to the 
Wound 


The self-adhesive component of a surgical dressing 
normally supports a dressing or pad of gauze, cotton 
wool or lint. The preferred covering should be non- 
adherent to the wound yet allow absorption of wound 
exudate and free passage of air and moisture vapour, 
We have not yet found the best covering. 

Paraffin gauze dressings or tulle gras are probably 
the simplest form of non-adherent dressing, but they are 
unsuitable as a first-aid dressing pad, but the need for a 
non-adherent dressing for the covering of large wounds 
justifies continued investigation of tulle gras-like materials. 

The use of very thin films has been investigated 
and perforation of films has overcome one of the main 
disadvantages, their inability to allow absorption of 
wound exudate. The combination of such perforated films 
with absorbent materials has been studied in Germany, 
the United States and this country. An example is the 
Telfa dressing, a perforated polyester film backed by 
absorbent cellulose, with perforations small enough to 
prevent penetration by granulation tissue—one of the 
main causes of adhesion. Polyester film can be produced 
in very thin gauges and can be sterilized by conventional 
methods. It might be that a dressing of this type could 
approach the criteria for the ideal. covering stated by 
Scales. 


Miscellaneous Group of Surgical Dressings 


Cotton wools, gauzes, lints 

Cotton is the favourite material for dressing in this 
group. It is relatively cheap, readily sterilized and durable 
with repeated usage. Rayon has been suggested as a 
substitute for cotton and in the 1957 Supplement to the 
British Pharmaceutical Codex, there are monographs 
for absorbent rayon gauze and absorbent rayon lint. 
Although it is doubtful whether these rayon products 
possess any performance advantages over their cotton 
counterparts they can, for most purposes, be regarded 
as acceptable alternatives. 

It is surprising that lint is still popular. Asa covering 
for direct application to wounds it appears to possess 
few if any, of the criteria of the ideal dressing. 

Scales referred to the work of Baron who claims that 
rayon surgical dressings do not stick to wounds as much 
as those made of cotton. This does not seem to have been 
fully confirmed by other workers although it is probable 
that in the continuous filament form, rayon may behave 
somewhat like other filament materials, for example, 
cellulose acetate, polyamide and polyester, which in the 
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woven form have been found by Bavin to adhere less ties) 


cotton to wounds. 





X-ray opaque surgical swabs 

The increased use of machine-made swabs in s 
has prompted the search for X-ray markers in the 
which would help to find it in the body if forgotte, 
Plastic filaments, strips, and a rayon thread loaded with 
heavy metallic salts have been used for this, but thip 
metallic wire and strips have not been found entirely 
satisfactory. 


Finishing agents 

Outstanding examples of finishing agents which may 
have an undesirable effect on wounds are the optical 
brightening agents (fluorescent dyes) used in the laundry 
these days. Blues have been used for decades in the 
finishing of surgical dressings and cotton wool and some 
of these have recently been replaced by the fluorescent 
agents. These agents have no useful function and cop 
sideration is being given to restricting their use to comply 
with the standards of the British Pharmaceutical Codex, 


Plaster of Paris bandages 

Plaster of Paris as a wound dressing was introduced 
by Trueta during the Spanish Civil War. The incorporation 
of a melamine formaldehyde resin gives higher mechanical 
strength and resistance to water but it has been shown 
to be a skin-sensitizing agent. These bandages therefore 
should be used with care. 


Sterilization and Storage of Wound Dressings 


The British Pharmaceutical Codex gives instructions 
for sterilizing surgical dressings composed chiefly of 
cotton, rayon or other cellulose materials based on the 
conventional procedures of steam sterilization. Materials 
sensitive to heat need less drastic methods. Although it is 
common practice in the United States for self-adhesive 
first-aid dressings to be supplied in sterile form, this type 
of product is by no means improved by heat sterilization, 
Other methods, like exposure to ethylene oxide or ethylene 
oxide-carbon dioxide mixtures, are used.. Radiation 
methods for sterilization will no doubt be used in the 
future. 

At one time, simple paper or cardboard wrappers 
were considered adequate to protect surgical dressings 
but when more specialized types were made and safe 
transport and keeping under tropical conditions were 
needed, new materials such as the flexible plastics were 
investigated. Heat-sealed polythene packs are an example 
and these may be supplemented by an outer protection 
of metal or heavy cardboard. Elaborate arrangements are 
necessary to find out how dressings behave under tropical 
conditions and most manufacturers now have the means 
of simulating extremes of climatic conditions. It is usual 
also to institute routine examinations of materials which 
have been in climatic extremes for varying periods. Lack 
of a comparatively short-term test of the behaviour of a 
dressing over a long period under extreme climatic 
conditions is one of the present unsolved problems. 


Antibacterial Agents 


New antibacterial agents with a wide spectrum, such 
as that possessed by some antibiotics and newer synthetic 
substances, can be used in antiseptic wound dressings. 
It is probable that the function of these agents is to give 
a reasonable assurance that the dressings are free from 
bacterial contamination rather than to reduce the bacterial 
flora of the wound itself or to accelerate wound healing. 
In the current Supplement to the British Pharmaceutical 
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Codex, medication on the pad of the Standard Dressing 
No. 3 has been extended to allow inclusion of bismuth 
subgallate, aminacrine, euflavine and domiphen bromide 
as well as boric acid. Other agents will almost certainly 





Surgery 
he swab @ come into use in the future but the same limitations, 
Tgotten, @ that they primarily sterilize the dressing rather than act 
led with @ as medications in themselves, will probably apply. 





Towards the Ideal Wound Dressing 


Spray-on dressings are an established and important 
form of surgical dressing but have limited usefulness, and 


fal a considerable technological advance is necessary before 
aundty they are likely to supplant the more conventional types. 
in the Industry is fully aware of the need for improving 
d some existing dressings for wounds. The mass production of 
rescent new types of wound dressing is, however, no simple 
d com matter. Production in the laboratory of a few gross of 
omply dressings for a clinical trial is comparatively easy. Trans- 
Codex ference to full-scale manufacture involves the design of 
new machines and scrapping of old. 

Until the fundamental processes underlying wound 
duced healing are fully understood, it is unlikely that the ideal 
ration wound dressing will be achieved. It is hoped that if and 
anical when such a dressing is produced, it will be found that 
shown the advances which have been made within recent years 
Tefore were steps in the right, direction. 

_ New Drug for Hypertension 
-tions 
ly of NEW GANGLION-BLOCKING DRUG, for patients with hyper- 
: the tension, without the disadvantages of mecamylamine 
a is described in The Lancet of July 5 by workers in the 
1s Department of Medicine, Hammersmith Hospital Post-. 
pe graduate Medical School. The new drug pempidine (Perolysen) 
we closely resembles mecamylamine, with several important 
lea differences ; it is more rapidly excreted and is less affected by 
tion variation in acid-base balance than mecamylamine. Both 
the are freely absorbed from the gut, as a result of which a 
constant therapeutic effect can be obtained with oral adminis- 
7 tration. Both are excreted more rapidly in acid than alkaline 
urine. 
wae In the tests described, 27 patients received continuous 
veal treatment with pempidine; five had renal hypertension of 
naa varying aetiology and 22 were diagnosed as essential hyper- 
aple tension. The drug was administered orally, four times a day, 
tok at five-hourly intervals from 7 a.m. to 10 p.m. If necessary 
ail the last dose at night was doubled, giving a prolonged action. 
” The side-effects of pempidine run parallel with the 
af hypotensive action of the drug, coming on about half an hour 
al after an oral dose, being at a maximum for one to two hours 
ick and often wearing off before the next dose is due. Consti- 
vale pation was seen most frequently (in 18 out of the 27 patients), 
fa together with dryness of the mouth and blurring of the vision 


tis in 12 instances. These symptoms were usually only mild, but 
in three cases were severe enough to be a major cause of 
complaint. All side-effects disappeared rapidly on omitting 
the drug. Three patients developed a syndrome of early 
paralytic ileus with vomiting, abdominal pain and early 
distension; in each case these symptoms cleared completely 


re after stopping pempidine: with mecamylamine similar compli- 
“ cations may take several days to disappear. 
rS. 





Patients taking pempidine are instructed to try to 








e ensure a bowel action before the first dose of the day. If 
al constipation persists, they are advised to omit one or two 

doses of the drug; a normal bowel action then occurs and the 
$ drug is resumed in the previous dosage. 





Lancet, July 5, 1958. Harington, Kincaid-Smith and Milne. 
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“Book Reviews 


Probationer Nurse 


—by Anne Treger. (Peter Davies, 16s.) 

This book is said to bean autobiographical account 
of a nurse’s training in South Africa. Apart from two 
chance sentences, one that the author went to a Valentino 
film, and the dedication to her daughter-in-law, there is 
nothing to tell the ordinary reader that it is not anaccount 
of present-day training. The ‘training’ described, by the 
standards of the last 20 years in the United Kingdom, is 
hair-raising; its description is the background to crude 
anecdotes of patients’ conditions. Possibly Sarah Gamp’s 
contemporaries might have spoken in the manner the 
author ascribes to her colleagues, but Dickens certainly 
never chronicled them. 

It is difficult to see what this book achieves. Two of 
the author’s contemporaries died of tuberculosis contracted 
while nursing TB patients (the author herself contracted 
it and it was diagnosed by a hospital doctor—but this 
was concealed from the matron—and, with the connivance 
of the family doctor, Mrs. Treger took a prolonged holiday 
and was cured). Another colleague had an illegitimate 
baby by a coloured man. But all this is told, not as an 
indictment of the hospital system, but in a racy, interested 
fashion. 

The book does a disservice to nursing and to South 


Africa. 
P.D.N., S.R.N., M.C.S.P. 


Aids to Public Health 


Students Aids Series (eighth edition).—by Llywelwyn 
Roberts, M.D., M.R.C.P., D.P.H. (Bailliéve, Tindall and Cox, 
70s. 6d.) 


A small handbook of this nature can be a valuable 
aid to study when supported by wider reading round the 
subject. This new edition brings up to date certain legis- 
lation and draws attention to possible further changes, 
for example in mental health. 

It is always difficult to decide what particular topics 
to cover in a book which is to appeal to a wide group and 
it might be said that in an effort to meet all needs some 
detail in, for example, infectious diseases, which have 
changed so much in recent years, is included which could 
be obtained in a textbook on that subject. Also it may 
not always be wise to include details of contributions and 
benefits, and insurance schemes, which change from time 
to time. 

The book will, however, be a useful means of revision 
and preparation for health visitors and for those preparing 
for senior courses in public health work as well as those in 
hospital. It is a compact, clear and comprehensive 
publication. 

E.W., S.R.N., H.V. TUTOR CERT. 


A Collection of Prayers for Use in Hospitals 
(Prepared for use at Nottingham General Hospital. Obtain- 
able from Derry and Sons Lid., Hounds Gate, Nottingham: 1 
copy 1s. 2d.; 2, 1s. 6d.; 3, 1s. 11d.; 4, 2s. 3d.) 

This collection of prayers has been made for use in 
hospitals, both by individuals and in the wards. A form 
of service is suggested, after the pattern of the B.B.C.’s 
New Every Morning, and under each day’s special heading 
several prayers are given from which a choice can be 
made. They are arranged in four cycles covering one 















month altogether. 

The foreword points out that our hospitals, if they 
are to be real houses of healing, must provide help for 
spirit as well as body and the value of daily prayers in the 
wards is obvious. 

The form of service suggested in this book would be 
too long tor daily ward prayers but would be more 
suitable in hospitals where rediffusion is used. There are 
some beautiful prayers in the collection but it would have 
been enriched if the compilers had drawn more largely 
upon the Book of Common Prayer. The book is printed in 
a good clear type and space is provided for notes and 
additional entries. 

E.I., S.R.N. 


Books Received 


One Mind Common To All.—by Earl D. Bond, M.D. 
Macmillan Company, New York, 31s. 6d.) 


Aids to Obstetric and Gynaecological Nursing (sixth edition).— 
by, H. M. Gratien and D. L. Holland. ( Batlliéve, Tindall and 
Cox, 8s. 6d.) 


A Therapy for Anxiety Tension Reactions.—by G. B. Haugen, 
M.D., Henry H. Dixon, M.D., Herman A. Dickel, M.D. 
(The Macmillan Company, New York, 24s. 6d.) 


The Nuffield Provincial Hospitals Trust (Fourth Report). 


Teaching Fundamentals of Nursing (second edition).—by 
E. V, Fuerst, R.N., M.A., and Lu Verne Wolff, R.N., M.A. 
(J. B. Lippincott Company, Philadelphia-Montreal: Pitman 
Medical Publishing Co., 20s.) 


(The 


CAE 
CANADIAN 
NURSE *: 


vital part of every nurse’s professional life is one 

which will be shared by all editors of such journals. 
That this is nearing realization in Canada was announced 
by Miss Margaret Kerr, editor of The Canadian Nurse, 
at the recent 50th Anniversary Convention in Ottawa. 
The circulation has increased to over 40,000 in the past 
two years and the journal is also sent to nurses in more 
than 100 countries. 

This increase in circulation is related to the decision 
of nine of the 10 provincial nurses’ associations to include 
the subscription to the journal in the membership fee 
of the association. The province of Quebec has not so far 
taken this step and as many of its members are French- 
speaking, a proposal now being considered is that a French 
edition of the journal shall be published so that the nurses 
can receive their national nursing journal in the language 
with which they are more familiar. At present some 


Te AMBITION to make a national nursing journal a 


18 per cent. of the editorial matter appears in French. 
At the convention a whole morning was devoted to 
discussion of the content, aims and achievements of the 
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Protecting the Public 
from Bogus Claims 


A* ACT HAS JUST BEEN PASSED to curb the growing 
tendency by some firms to make exaggerated claims 
as to the extent to which their businesses provide employ. 
ment for, or otherwise benefit, disabled or blind people, 
As from January 1959 it will be a punishable offence for 
commercial firms to make any such claims unless their 
names are on a register which will be opened for the 
purpose. 

To achieve this, such businesses must first give 
notice by advertisement in a newspaper that they intend to 
apply for registration, and must subsequently satisfy the 
Minister of Labour and National Service (a) whether the 
claims they are making as to the extent of help afforded to 
disabled or handicapped people in the carrying on of their 
business can properly be justified; and (6) whether the 
representations they propose to make to prospective 
customers or clients will convey fairly to the public the 
extent and nature of the help they are actually giving to 
such people. 

This timely Act—the outcome of a Private Member’s 
Bill—is entitled The Trading Representations (Disabled 
Persons) Act, and will do much to prevent the public 
being exploited by the unscrupulous working on their 
sympathy for those who are handicapped, to the detriment 
of bona fide organizations and handicapped individuals 
themselves. 





journal and the importance of good public relations, under 
the title “Nursing in the News’. The first session took the 
form of a symposium with members of the editorial board 
together with the editor and the public relations counsel 
as members of the panel, and this discussion was followed 
by an address by Mr. John Bird, a member of the Parlia- 
mentary press gallery, who described newspapermen as 
acting as midwives at the birth of history. 

Mrs. Isobel MacLeod said that the increased circu- 
lation had been followed by a corresponding increase in 
the critical comments by readers, and the readership 
survey which had recently been carried out had presented 
many interesting opinions and suggestions together with 
great appreciation of the journal. 

We wish continued success to The Canadian Nurse 
which has itself a history of over 50 years, and suggest 
that nurses in Great Britain hoping to work in Canada 
would find it of special interest and value. The address 
of the journal is 1522, Sherbrooke Street West, Montreal 
25, Quebec, Canada. 


Above: members of the symposium panel with Miss Margaret Kerr 
and Mrs. Isobel MacLeod, standing right. 
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Study Weekend 








FOR PUBLIC HEALTH NURSING 
ADMINISTRATORS AND TUTORS 


Southport, 1958 


ECOGNITION of the importance of the selection and 
training of the public health nurse was shown in the 
choice of the subjects at the study weekend 
arranged by the Royal College of Nursing for 
blic health nursing administrators and tutors at 
Gouthport in May. There was also an acute awareness that 
the education of staff did not end with training, but was a 
continuing process which depended on positive policy, 
and on the vision and competence of nursing leaders in 
the public health field. 

The success of this study period was assured from the 
start by the choice of the chairman and the speakers. 
Not only did they lay the solid foundation which made 
lively discussion possible, but they themselves demon- 
strated the kind of leadership which is needed among 
nurses in the public health field. 

Miss Edna Jackson, who gave the inaugural address, 
reminded the group that the National Health Service 
celebrated its 10th anniversary this year, and that it was 
also the 10th anniversary of WHO. At a recent meeting in 
London to celebrate the 10th anniversary, the Minister 
of Health had said “Ten years are long enough to 
establish stability, but short enough to have its main 
interest in the future.’ Miss Jackson continued: “This 
is an important year for review of the services in many 
respects, and a time essentially opportune for planning 
for the future.” In reviewing the country’s resources at 
the end of the period, she reminded her audience of the 
cost of the N.H.S., and how this cost had steadily increased 
from £387 million in 1949/50 to £537 million in 1956/57. 
It seemed clear that we could not go on at this rate—in 
terms of woman-power alone that was obvious. .Up to 
1956 there had been an increase of 9,000 full-time trained 
nurses. The comparison of the local authority services 
with hospital service was interesting. Roughly 20,000 
nurses were in local authority services compared with 
60,000 in hospital service. Since 1949 there had been an 
increase of some 1,200 health visitors and 1,700 district 
nurses. 

Miss Jackson stressed the need for a more positive 
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note when talking about actual numbers of nursing staff 
in the service. There was a need to consider the following 
factors. What increases of personnel are we likely to get? 
Do we need them? Are we using fully the capacity and 
skill of those we have? What are the qualities needed in 
the individual? What prospects does the profession offer? 
What is the ‘climate’ within the profession, and what is its 
relationship with allied professions and the public? 


Qualities Needed in Public Health 


“The qualities needed in a public health nurse are 
difficult to define. She has to work within a framework 
of legislation, which implies rigidity, yet rigidity in 
performance is the most unacceptable quality. She must 
have technical knowledge and skill, and be able to discuss 
professional matters with doctors, nurses and social 
workers, and in doing this be able to put much of what 
she learns into phrases that are understood and acceptable 
to all age groups and varied levels of intelligence.” 

Miss Jackson then spoke about the present recruit- 
ment of health visitor students, the estimated need laid 
down in the Health Visitors Working Party Report, and 
the factors which had influenced recruitment within the 
last 10 years. Selection was important and possible, but 
the persons interviewing should not be so concerned with 
‘getting pairs of hands’ that they could not be objective 
about the candidates who were unsuitable. 

In conclusion, Miss Jackson said there was a need 
to discuss future plans, and to look towards greater 
responsibility for improving health and nursing the sick. 
“‘We need to work together with hospitals, general prac- 
titioners, other local authorities and voluntary agency 
staffs, and to demonstrate to the public that this is being 
done.” 

Mr. Brech, coming from. outside the nursing profes- 
sion, was able to look objectively at the problems likely 
to be met in public health nursing. In discussing selection, 
administration and training, he said that the problems 
in industry and the nursing profession had much in 
common. Industry was also a public service, the main 
difference being that in the public health service there 
was a scattered kind of service covering a variety of 
people entering individual homes. No matter where the 
service was carried out, it was never done in a vacuum, 
“Responsibility for administration in a particular service 
brings with it a change of emphasis of the task, which 
ceases to be technical, and becomes concerned with per- 
sons, attitudes and practice within a particular service.” 

Mr. Brech related this to administration within the 
nursing profession by comparing the task of the nurse 
with that of the ward sister and matron of a hospital. 
He went on to say that the appropriate training was 
needed for management, and discussed the qualities 
needed and the competence to undertake the task. 

Mr. Brech suggested three aspects to be considered 














when training for management. 

1. Technical or professional. This training was 
provided within the profession, and it was important there 
to keep up to date with advancing knowledge. 

2. Personal qualities. 

a. A combination of mental ability, power of organiza- 
tion, reasonable intelligence, foresight and orderli- 
ness of mind. 

. The ability to see the other person’s viewpoint, and 
a readiness for self-criticism. 

. Integrity—mentally honest and highly competent 
in management. The individual who is steadfast 
and will complete the job. 

. Self-confidence, but a restrained self-confidence— 
the ‘cocky’ type is not a good administrator. 

2, A balanced temperament without any marked 
instability. 

f. Persistence—the ‘obstinate cuss’ has no ability 
despite perseverance. 

g. A sense of humour—a useful addition—and a sense 
of proportion. 

3. Administration or management practice. This 
was part of a learning phase of: administration; various 
techniques of the particular field; a short appreciation of 
other related fields, for example, an understanding of 
financial systems and secretarial work, and an under- 
standing of human behaviour. 

Professor Fraser Brockington, speaking of further 
education and in-service training, likened education to 
the appetizer, which was followed by the banquet— 
further education. He stressed the need for keeping the 
mind exercised as this was the only way to keep it elastic. 
There was a need to widen education for nurses to include 
such subjects as anthropology, human biology and social 
aspects of nursing. In passing, he mentioned the value of 
the seminar and symposium as useful methods of in- 
service training, and the value of all groups within the 
nursing profession combining for further education. 


Selection—Points to Note 


Miss Wilkie, speaking on selection and training of the 
public health nurse, mentioned seven points to be 
considered: 

1. Age and physique—age was relative, and should be 
noted. Physique was now related to a healthy way of life 
and health education. 

2. Intelligence—individual and_ professional. 

3. Educational attainment—what has the student 
done since basic training? 

4. Special aptitude—consider special aptitudes: artis- 
tic, manual dexterity and skill. 

5. Interests—what are her free-time interests? 

6. Dependability—the public health nurse must stand 
alone a great deal and must be able to maintain a standard 
without the moral support of her colleagues. 

7. Background—should be considered, and some 
knowledge of this is necessary in considering sources of 
assistance, such as knowledge of difficulties or home 
commitments. 

Selection should be made by personal interview, 
references, educational background and superimposed 
tests. The student should be screened by the tutorial 
staff of the training centre, and the local authority, giving 
financial assistance, will consider the applicant as an 
employee rather than a student, and will take into account 
the shortage of staff in the area. 

Miss Wilkie then spoke of the arrangements for inter- 
viewing, adding that the group interviewing applicants 
for training had a responsibility to those whom they 
considered unsuitable for health visitor training. They 


Nursing Times, August 8, 9 


should be prepared to direct them to the field and 
work to which they were most suited. 

In all groups the selection of health visitors 
thought to be necessary and possible. Some centres p 
due regard to selection, but the question of all trainig 
schools being allowed to make the final selection seeg - / 
to be the main problem here. Methods used includ 
(a) training centres select first, then the local authority: } 
(6) local authorities select student, and award scholarshj 
on condition that applicant is accepted by the traini 
centre. ay 
What was the point, one group asked, of hal Q 
selection committee if unsuitable people were accepts 
for training? 

Health committees did not understand or appreci 
what qualities were needed for health visitor training, | 
the educational standard required if the student was to 
qualify. 

If the Working Party Report recommendations wel 
accepted, then financial assistance would come from 4 
central authority, followed by some direction. 

Unattractive areas must be made attractive—work 
must be made worth while, and the worker made to feel 
valued for the service she gave. 


Further Education and Training 


The education of the nurse was important at all levels, 
and to make education a continuing process encourage- 
ment should be given to broaden all educational courses 
for nurses. There was a need to widen all nursing libraries, 
which at present often included only the specialities 
related to the particular branch of training, such as basic 
training libraries to include social history, not just 
history of nursing. 

Further educational courses also should be widened 
to include people from all fields of work, from other 
professions and trades. 

“Here difficulties may arise where the medical officer 
of health does not appreciate the need for wider contact 
in other fields of work, and the staff is not allowed to 
attend this type of refresher course.’ 

In-service training was thought to be valuable, in 
order to promote good relationships, to help to change 
attitudes, and to discuss local problems. But this group 
thought that all staff should be encouraged to join wider 
and larger courses outside their own departments and 
the local health authority approached in order to givé 
financial help to enable staff to take advantage of these. 

One group supported strongly the setting: up of a 
Central Advisory Authority for health visitor training, 
and some thought this body could also be responsible for 
the examination for district nurses. 


Suggestions for Consideration 


Summing up the conference, Miss E. M. Wearn, 
chairman, suggested that in addition to all that had been 
heard and discussed the members might return to their 
various duties with the following simple suggestions. 

“1, That we look to ourselves, particularly our attitude 
to change and progress, our ways of thinking, and see 
what, if anything, needs to be altered if we are to give of 
our best to our particular branch of the profession. 

2. That we look after our staffs—even better than we 
have ever done before in the light of all that we have heard 
at this conference. 

3. That we look to our professional organization to 
give us what we want, when and where we want it, 
wherever possible; this means, of course, being ourselves 
active menbers of that organization.” 





Four-year-old Vida Henry of Ocho Rios ponders, to 

admire the Jamaican scene —or the camera, perhaps? 
A vide in a diesel coach through the 
banana country in the hills of Jamaica. 





miles long and 49 miles wide, 
is often thought of as the play- 
ground of the Caribbean and its 
exports, spices, sugar, sandalwood, 


J AMAICA, island in the sun, 148 


bananas, pineapple and rum, evoke 


memories of Spanish galleons sailing 
through sunlit waters amid tropical A M A I C A N 
islands. With its enormously 
increasing population we have all 
become familiar with immigrants 
from Jamaica with their calypsos 
and steel bands, many of whom 
have come to work in our hospitals. 


e 


The University College Hospital 

ym of the West Indies is six years old and 

ining, om * has just formed a nurses’ league. The 
sle for Ser: Ras ‘ matron, Miss Felstead, is anxious to keep 
_ ; in touch with the hospital’s trainees, 

many of whom are nursing throughout 

the world; a hospital magazine is being 

planned and an engraved badge, bearing 

the trainee’s name, has just been issued. 

From Kingston, Jamaica, comes 

news of the Kingston Public Hospital. 

Miss Julie Symes, matron, who is also 

the registrar of the General Nursing 

Council for Jamaica, was presented with 

the M.B.E. by Sir Hugh Foot, just before 

he left the governorship of the island for 

Cyprus. Miss E. L. Thorpe, matron of 

Bellevue Mental Hospital, was also 


Miss E. L. Thorpe, matron, Bellvue Hospital, 

with Miss E. Lowe, chief nursing supervisor, 

Public Health, Miss J]. Symes, matron, King- 

ston Public Hospital, and Miss E. Bailey, 
lately public health supervisor. 
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Jamaica 


— land of water and hills, 
the largest of the West 
Indian islands in the blue 
of the Caribbean Sea. 







Above: Princess Alice with Miss Hunt, Q.I.D.N., Miss de Leon 
and three members of the Hyacinth Lightbourne Nursing Service. 





awarded the M.B.E., as was Miss Evadne Bailey, recently retired fAvove: 
health supervisor, who pioneered public health nursing in the sa othe 
A district nursing service has been started in Jamaica, the Hy aed coast 
Lightbourne Nursing Service founded in memory of Dr. Hyacinth§ Port Ma 
bourne who was tragically killed in a car smash in January 1957. Tj 
service was the idea of the Jamaican General Trained Nurses’ Ass 
and, to launch the scheme, the Queen’s Institute loaned Miss Rosalia 
from England. (Miss Hunt described her experiences in the April igRight: « /4 
District Nursing). Princess Alice, Countess of Athlone, who is cha pects 
of the University College of the West Indies, has consented to } ry one 
patron of this new service. Her Royal Highness visits Jamaica eacinany co-of 
and, as president of the Queen’s Institute of District Nursing, has qscteties 





interest both in district nursing and in everything Jamaican. Throy ~onl oe 
service, for 12s. a year every Jamaican family can have home nursingo¢¢ imp 


given by trained nurses who have had special district training. Miss T]exsport 7 


Above: Miss Julie Symes, matron of Kingston Public Below: the prizewinning group of 1957 Ai Anufhere is a 
Hospital, is decorated with the M.B.E. by Sir Hugh Foot. outside Kingston Public Hospital. 130-bed her construct 





retired 
he isla 
the Hy 


\bove: @ north 
ast scene which 


hows the lovely 


yugged coastline of 
Port Maria. 


igRight: a Jamaican 
farmer cuts the sugar 


caneon Grove Farm 
mum by one of the 
many co-operative 


giocieties of the 


British Caribbean. 
Sugar is the island’s 
most important 
export product. 


we is a new 
construction. 


Banana bargains 


Tall palms add to the tropical atmos- 
phere in the squares of Spanish Town. 


de Leon, who was seconded for her Queen’s training in 
England, is now the supervisor of the Hyacinth Light- 
bourne Nursing Service. 

There is much poverty in this island; the growth of 
the population provides tremendous problems and there 
is insufficient work for the people. There are many 
descendants of the African slaves originally imported by 
the French, Spanish and British in the 18th century to 
work on the plantations, work that was too hot for the 
white settlers. Later, after the emancipation of the 
slaves, settlers came from India and the East, mainly to 
engage in commerce, and later still the Portuguese and 
other Europeans settled in the West Indies. Thus 
Jamaica as well as the other West Indian islands has a 
multiracial population; it has no colour bar, electorally, 
professionally or socially. 
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da triumph of Scottish voluntary 


effort in Dunbartonshire 


THE 
STEWART 
HOME 














































Above: the Stewart Home, formerly 
Craigrownie Castle, from Loch Long. 





Right: a volunteer from London and 


her daughter. 





G SCOTLAND, as well as elsewhere in the 
British Isles, one in every 11 children 
born is educationally subnormal, and one 
in every 100 is severely mentally retarded. 
This means that in every home where 
there is a mentally retarded child there is 
a constant source of anxiety for the 
mother in her unremitting care and watch- 
fulness in addition to her normal domestic 
responsibilities. Often she is unable to 
take a holiday or to have ‘any respite 
whatsoever. 

For many mothers in Scotland this 
picture has now been changed. The first 
short-stay home for mentally handicapped 
children has been opened in Craigrownie 
Castle, at Cove in Dunbartonshire, and 
offers holidays for periods up to eight 
weeks for children under 12. The relief 
that will be provided to many parents 
must be very great. 

The establishment 
of the Stewart Home 
is a remarkable 
achievement by the 
Scottish Association of 
Parents of Handi- 
capped Children, a 
voluntary body which 
devotes its energies to 
improving the facilities 
of mentally retarded 
children. Four and a 
half years ago they set 
up a small day centre 
where children, _ re- 
jected by the educa- 
tional authority as un- 
suitable for occupati- 
onal centres, are taken 























Above: three mem- 
bers of the Scottish 
Association of 
Parents of Handi- 
capped Children 
during the altera- 
tions—Mr. Allison, 
Mr. Roddick, chair- 
man of the manage- 
ment committee, 
and Mr. Fortune, 
chairman of the 
Association. 






















Right: part of the 
play room, which 
overlooks Loch Long. 
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for one day a week and cared for by voluntary workers. 
Similar day centres have now been established in other 
areas, thus offering more days of relief to mothers; 
yoluntary helpers are still needed for this work. 

Soon it became evident to the Association that some 
form of short-stay home was urgently needed, and its 
formation became one of the aims of the Association. 
When their funds were £400 they were offered Craigrownie 
Castle as a gift. 

If all the members of the Association undertook to 
do all the work and various items of equipment were 
gifted by friends, it was estimated that £7,000 would be 
needed. 

The gift of the castle was accepted and during the 
next two years teams of members of the Association and 
friends worked at weekends; painters, electricians, 
carpenters, joiners and plumbers and hosts of willing 
amateurs renovated the castle. Twelve members of the 
International Voluntary Service from Norway, Switzer- 
land, Germany, England and Israel came in their holidays 
to help. Walls were stripped and renovated, staircases 
renewed, an automatic heating system installed and old 
baths replaced. 

While all this work was going on the finance com- 
mittee was planning various drives to raise the necessary 
£7,000. 

The Stewart Home Linen Scheme was launched 
and contributors invited to give a piece of linen; thus the 
home was supplied with linen. A shopkeeper member 
devised a ‘Bawbees for the Bairns’ Scheme’, and had a 
coloured label printed for sticking on small receptacles; 
this raised £1,500 in a year. Appeals were made to trust 
funds, business houses and culminated in a radio appeal 
in the Week’s Good Cause. Eventually, by tremendous 





927 


effort from everyone, the money was raised. 

While the men hammered away at weekends the 
women sewed in the evenings, producing curtains, covers 
and cushions and on June 7, 1958, Miss Greta Lauder, 
M.B.E., niece of 
the late Sir 
Harry Lauder, 
© formally open- 
m ed the Stewart 
Home, Crai- 
grownie Castle, 
Cove, the first 
>= short-stayhome 
™ for mentally 
handicapped 
children __resi- 
dentin Scotland 

This mag- 
nificient piece 
of voluntary 
effort will stand 
in the social 
history of Scot- 
land as an 
example of the 
place that vol- 
untary effort 
can play within 
the welfare 
state. Having 
earned the sup- 
port and en- 
couragement of the Scottish local authorities it is 
hoped that the Association will continue to receive it. 





The main staircase, with French tapestry on 
the walls. 


Talking Point 


full-time residents at Cromer Hospital who will be 

starting their general training at Addenbrooke's 
Hospital on February 1. The hospital management 
committee has applied to the regional board to retain 
these three girls over normal staff strength until they start 
in Cambridge at the beginning of next year. This applica- 
tion has been refused because there is not enough money 
to pay them. Cromer Hospital must decide whether to 
—— three more pre-student nurses or to retain these 
three. 

This decision was challenged at the regional board’s 
meeting; Mr. McGeorge said ‘““This does seem extra- 
ordinary. These girls have shown the initial interest and 
keenness; if they are to leave the hospital for other 
employment, they might give up the idea of a nursing 
career—at a time when there is so much propaganda to 
encourage youngsters to join the profession.” 

Lord Cranbrook, the chairman of the board, then 
added ‘If we had an enormous increase in the number of 
people who wanted to be nurses we should have to limit 
them according to the finance available.’ 

Now the 64 dollar question is: is there really a shortage 
of nurses throughout the country? Or is there a shortage 
of money available to pay them—or even pre-nursing 
students? The teaching hospitals have long waiting lists, 
but even so the matron of Guy’s has said that the 88-hour 
fortnight could not be immediately implemented because 
the hospital is understaffed, as the establishment is fixed. 
And hospitals all over the country have empty beds 
because they cannot get staff for them. Cromer has the 
staff but can’t afford to pay them. This is linked with 


[itt ARE THREE PRE-STUDENT NURSES employed as 





shorter hours. 

The Royal College of Nursing has been largely 
instrumental in getting the Ministerial recommendation 
for an 88-hour fortnight; my desk is littered with press 
cuttings of management committee recommendations 
to start the reduction in hours—leaving it to the matrons 
to find ways and means: these poor women are struggling 
manfully. 

Croydon Group are advertising an 88-hour fortnight 
as an inducement to recruitment; in Balham it is being 
tried for a month to assess the effect of reduced hours on 
the standard of service to the patients; Weymouth and 
District Hospital have reduced their hours to 45% per 
week, as a start, by introducing a system whereby the 
nursing staff will not spend hours in the sluice and annexes 
counting and sluicing dirty linen, because non-nursing 
personnel will handle it. The Barnsley Hospital Manage- 
ment Committee had an interesting meeting when a 
councillor suggested that all Barnsley hospitals should 
introduce a straight shift system, even if it meant overtime 
for some nurses. At their Beckett Hospital, which staffs 
200 beds, they are well below the full complement of 100 
student nurses; at nearby St. Helens Hospital with only 
75 per cent. full strength the straight shift was introduced 
18 months ago and the 44-hour week was started a month 
ago; it is also being introduced at Kendray Hospital with 
a straight shift. 

At a meeting of the Kingston Group Management 
Committee a member said that the shorter week would 
mean employing an extra nurse for every 11 now employed 
and that, as the hospitals were overcrowded and under- 
staffed, it was fantastic to cover it out of the ordinary 











revenue, although it was high time that the 44-hour week 


was introduced. 


St. Margaret’s, Epping, and Epsom District Hos- 
pitals, to name only two, have already introduced the 


shorter week. 


What does all this confused picture add up to? Too 
few nurses, too many patients or too little money? I am 
still waiting for someone to tell me what would be the 
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result if we managed to reduce the present wastage of 


55 per cent. of student nurses to about 20 per cent.; and 


if we stopped the trained nurses who are emigrating 
abroad, estimated by the Dan Mason Survey as one in 


four of all the unmarried nurses two years after State- 


registration. 


HERE and THERE 


CARE OF HANDICAPPED 
CHILDREN 


HE London County: Council is to intro- 

duce a new subject into its evening 
institutes, concerned with the care of 
handicapped children. 

Many people are thought to be interested 
in this subject—including parents with 
handicapped children, those who might 
take up voluntary work in this field and 
others who might wish to train for careers 
in the residential care and education of 
such children. The new evening classes 
will take the form of an introduction to this 
interesting and vital work for the 10,000 
such children in the County of London, 
who are taught in special schools for the 
physicially or mentally handicapped. The 
courses will include practical work and 
visits to schools and homes; courses for 
training for careers in child care work are 
already available and it is hoped that this 
new evening class will provide useful 
guidance and encouragement. 

The courses will begin in September at 
Bethnal Green Institute, Satchwell Road, 
E.2; Peckham Institute, St. Mary’s Road, 
E.5, and Stanhope Institute, Euston Road, 
N.W.1. Further details from the London 
County Council, County Hall, Westminster 
Bridge, London, S.E.1. 


OVERSEA SETTLEMENT 


MMIGRATION, to be successful, should 

be a natural flow, according to Mr. C. J. M. 
Alport, Parliamentary Under-Secretary of 
State for Commonwealth Relations, who 
addressed the Society for the Oversea 
Settlement of British Women at their 
annual general meet- 
ing on July 2. We 
had, he continued, 
been experiencing an 
abnormally high level 
in the flow of emi- 
grants; 220,000 had 
left Britain last year, 
a contribution of im- 
mense capital value 


to the Common- 
wealth. 

This year would 
see a_ substantial 


reduction in the num- 
bers compared with 
the boom year of 
1956-57, but this 
change was largely 
due to fluctuations 
in the economic sta- 
bility of countries re- 
ceiving immigrants. 
A large number of 
men and women came to Britain from the 
Commonwealth every year, and it was this 
free flow of people within the Common- 
wealth that really provided, to. a large 
extent, for the foundation of unity and 


understanding. 

It was reported that grants of £8,000 from 
the Treasury and £1,000 from the Govern- 
ment of the Federation of Rhodesia 
and Nyasaland had been received, as well 
as voluntary donations amounting to/1,778. 


INDUSTRY AND HEALTH 


UR industrial future depends on the 

health of our people, the Minister of 
Health told the guests at the annual 
Buckston Browne 
dinner, held at the 
Royal College of 
Surgeons, London, 
in July. Those pres- 
ent included repre- 
sentative leaders of 
medicine and in- 
dustry. 

Medical progress, 
said Mr. Derek Wal- 
ker-Smith, was not a 
mere improvement 
of methods of treat- 
ment, nor was it to 
be measured only in 
an expanded expec- 
tation of existence. 
He had in mind a 
positive improve- 
ment in health and 
well-being, reflected 
rather in the height- 
ened vitality of the 
workshop than in 
the statistics of sedentary survival. It was 
that positive progress which would make 
us increasingly a healthy, thriving and 
vigorous people. 





MOORFIELDS EYE HOSPITAL NURSES helped at Sportsmens 
Night at the Players Theatre, London, selling programmes and flowers in aid of 
the Greater London Fund for the Blind. Here they ave with the Duke of Bedford. 


THE RANYARD MISSION 


5 i annual meeting of the Ranyard 
Mission (which supplies 150 district 
hurses in South London) took place in 


LANCASTER MOOR HOSPITAL. 
the Nurses Training Centre were opened on July 9 by Mr. Norris 
M. Agnew, chairman of Manchester Regional Hospital Board. 


If they all stayed in the National Health Service, 
whoever would pay them? 


WRANGLER, 


Caxton Hall, London, on July 2. In the 
chair was Lord Colgrain, vice-president, 
whose family have been associated with the 
Mission for many years. Dame Enid 
Russell-Smith, deputy secretary, Ministry 
of Health, addressed the meeting and, it 
being the 10th anniversary week of the 
institution of the National Health Service, 
gave an account of progress over the first 
decade, illustrating it with facts and figures. 
The chaplain, Rev. H. Wallace Bird, Vicar 
of St. Mark’s, Kennington, offered prayers 
and gave a short address at the conclusion 
of the meeting. News was given of the 


progress of a scheme to convert the galleries 
of Kennington Church into new, and badly 
needed, headquarters for the Ranyard 
An appeal for funds for this 


Mission. 





Hornby House and 


¥ 


project has been launched; £10,000 is 

needed. (Address for contributions or 

further particulars to the general secretary, 

Ranyard House, 110, Kennington Road, 
London, S.E.11.) 


LUDHIANA 
FELLOWSHIP 

HE opening of the chapel 

and first five blocks of the 
new 500-bed general hospital 
was the main item on the general 
report at the annual meeting of 
the Ludhiana British Fellowship 
held recently in London. Ludhia- 
Na is an international and inter- 
denominational missionary cen- 
tre inthe Punjab where the Chris- 
tian Medical College founded by 
Dr. Edith Brown in 1894 trains 
Indian women and men as 
doctors, nurses and health visi- 
tors. The new Brown Memorial 
Hospital is part of the scheme 
for up-grading the college teach- 
ing, so that the full M.B., B.s. 
(American M.D.) degree can be 
granted. Only the supervisory posts are 
now held by non-Indians; high qualifi- 
cations and teaching aptitudes are needed 
in any who volunteer for the staff of this 
centre. 
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WEEKLY PAGES FOR 
YOUNGER NURSES 





STUDENTS’ SPECIAL 


C. M. Jones, Editor, ‘British Lawn Tennis and 


Squash’, resumes his Practical Tennis Series 


ingles to doubles, but he or she is 
likely to play doubles more often. 
Though courts are apparently plentiful in 
England, in places where there is sufficient 
keenness to practise assiduously for improve- 
ment, they are still normally insufficient. 
In addition, many tournaments popular 
with, or possible for, average players 
concentrate on the four-handed game. 
Whether playing singles or doubles, the 
strokes have to be produced the same way 
‘fundamentally. But the placements and 
control of the ball which results from those 
shots differ; even the fastest man cannot 
cover the full 27 feet width of a singles court 
so effectively that he will not be beaten 
occasionally by speed alone. But two 
women can cover the 36 feet width of a 


Te AVERAGE ENTHUSIAST may prefer 
Ss 


psychological advantage, for the server 
knows the possibilities. 

But with two services to come, the 
receiver does not know what to expect and 
must hold back. A soft ball served first 
time will, almost certainly, be less harshly 
treated than an identical service with the 
second ball. 

Thus, by serving the first ball into court 
the chances of starting the rally advan- 
tageously are increased. True, the chances 
of an occasional outright ace are sacrificed, 
but in tennis one must play the percentages. 
That is, consistently make the shots which, 
on average, give one the best chance of 
improving position or winning the point. 

Since speed alone wins fewer points than 
in singles, both sides should manoeuvre for 
position. The more one tries for angles, the 















o Talking of Tennis o 





A very young tennis enthusiast (on bench) 

models a stroke, with help from the tennis 

coach, at a four-day holiday course for boys 

and girls at the Essex School of Lawn Tennis, 
South Chingford. 


doubles court so completely that, if they are determined 
enough, seldom can speed alone cause the ball to evade 
their rackets. 


Importance of Service 


With this firmly in mind, it is easy to realize that the 
two most important shots in doubles are the service and 
the return of service. When the standard of play 
approaches Wimbledon level, a third shot—the first 
volley—becomes of equal importance. 

In doubles it is essential to serve the first ball into 
court as often as humanly possible. Sacrifice speed if 
necessary. Certainly put a premium on placement. 

Why? Watch, even at Wimbledon, and it will be seen 
that when one team serves a fault the receiver auto- 
matically closes in to a more aggressive position. She— 
or he—knows the chance of being aced is slender; far 
slenderer than that the server will put over a short ball 
which can be attacked strongly, both in pace and 
placement. Thus, she has gained a tactical and 








Britain’s Wightman Cup win- 
ners: Christine Truman (left) 
partnered by Shirley Bloomer 
(right), when they beat the 
American pair in June. 


more one opens up possibilities for the opponents to make 
even better angles. Therefore, in normal circumstances the 
aim must be to manoeuvre from positions superior to one’s 
opponents, and that isn’t the case when serving. So unless 
the receiver has a marked weakness, the best percentage 
service is one that pitches on the junction of the centre and 
service line. The receiver will need to take this from a spot 
near the centre of the baseline and from there her possible 
angles of return are at a minimum. If the server can make 
the ball keep low, so much the better. 

To sum up service, get the first ball in court as often as 
possible, keep it low, deep, and on the centre line, except 
for occasional surprises or when the receiver has such a 
marked weakness that it can be exploited profitably. 

In top-class tennis the best return of service is one which 
crosses low over the net, dips quickly, and falls in the 
‘alley’ six feet or so nearer to the net than the service line 
with sufficient speed to hustle the opponent. 

Such a return pre-supposes the server will be running 

(continued overleaf) 


Miss A. Popham-Hosford and Miss R. Evans, 
of St. Charles’ Hospital, won theiy doubles match 
in the Paddington Group Championships. 








Our Medical Correspondent continues his Interesting Series 


HODGKIN’S DISEASE 


where deep in the Australian bush, 

wanting to know about Hodgkin’s 
disease, a subject that rather fills me with 
gloom, as I prefer diseases that can be 
cured. 

No one has the slightest idea what causes 
Hodgkin’s disease, otherwise lymphadenoma 
or lymphogranuloma. It is an inevitably 
fatal disease characterized by swellings of 
the lymphatic glands. Fortunately it is 
rare—afflicting about one person in 50,000— 
but unfortunately its victims are aged 
about 20 to 35, which is tragic. The most 
likely speculation is that it is a form of 
malignant disease resembling leukaemia, 
but whereas leukaemia is a disease of blood 
cells, Hodgkin’s is a disease of the more 
primitive cells of the lymph glands, the 
reticulum cells. So the fashionable call it a 
reticulosis. 

Lymph glands, as you know, are pretty 
well everywhere: neck, front and back; 
axillae; groins, elbow flexures—not. to 
mention the ones you don’t see, down at the 
bases of the lungs and in the abdominal 
cavity. This disease starts with an enlarge- 
ment of a group of these, just as likely the 
unseen, as the seen. Gradually it spreads 
to all the glands, and later on these par- 
ticular cells spread and proliferate all over 
the place: spleen, liver, bones, lungs— 
everything in fact except the brain and 
nervous system. 

The patient’s first complaint is of a 
swelling, usually in the neck. It is quite 
painless, but he feels it oughtn’t to be there. 


A SISTER HAS WRITTEN TO ME from some- 


Dr. William Edwards will write on any 
medical topic ‘by request’; write to him, 
c/o the address at foot of last page. 


He feels quite well, unless he has let things 
slide a bit, when he may complain of 
tiredness or loss of weight—nothing very 
dramatic. The lynx-eyed doctor, suspecting 
leukaemia or a septic infection, does a 
blood count, and it is normal. This shakes 
him, and he orders a biopsy of the gland, so 
someone has to dig one out and microscope 
it, and that gives the game away. It is 
the only certain way of diagnosing the 
disease. 

Then the patient has an X-ray, and sure 
enough, there are enlarged mediastinal 
glands, too. So off he goes to the radio- 
therapy department. After treatment 
there, his glands shrink and he feels much 
better. The trouble is it doesn’t last. After 
some months the glands enlarge again, and 
he has more treatment, and each visit 
comes quicker than the last one. 

The progress of a case can be followed by 
repeated diagnostic X-rays, which reveal 
the extent of the disease, enlargement of the 
spleen and liver, and any bony invasions. 
The blood sedimentation rate is normal in 
the early stages but goes up with each 
relapse. The blood count is normal to 
start with, but later on the patient gets 
anaemic, with some increase in the white 
cells and diminution in the reds. 

Besides radiotherapy, drugs have been 


STUDENT GUIDE TO LONDON 


valuable and amusing booklet of Lon- 

don know-how issued by the National 
Union of Students. Its 70-odd pages are 
full of just the sort of information the 
student in London wants to know, whether 
he or she comes from another part of this 
country or from overseas; even the adver- 
tisements (of which there is a good crop) 
have reader value and provide an additional 
source of information. There is a student 
population of round about 30,000 in 
Lendon, so there is really no reason why 
any student should be lonely in off duty 
hours, and the Student Guide gives plenty 
of ideas of how to ‘get mixing’, from coffee 
bats and. skiffle clubs to cultural weekend 
courses: ‘Do’s and Dont’s’ for newcomers, 
the gen about transport, and the many 
suggestions of- entertaining places to visit 
at next to no cost are just a few random 


T= 1958 edition brings up to date this 





items speaking of a first-hand knowledge of 
the student’s needs on arrival in London. 
Copies of the Student Guide are distributed 
free to each registered first-year student of 
London University, but Units of the Student 
Nurses’ Association, or individuals, may 
purchase copies, price 3s. including postage 
from: The Publications Department, N.U.S., 
3, Endsleigh Street, London, W.C.1. 


‘Keeping Clean in London’ 


“Almost every third person you rit next 
to in a London bus, tube or teasho, never 
has a bath’’, declares the author oy this 
particular section of the Student Guide, 
“‘and there are nearly half a million bathless 
dwellings in the capital’, and he adds that 
these startling figures are based on the 
‘London Statistics’ published by the London 
County Council. 

But although much of London’s housing, 
a legacy of ‘the past, is without bathrooms, 
there is no need, it is pointed out, for 
people to join ““London’s dirty third’ even 
if they find themselves in digs minus this 
amenity. Almost all the 28 Borough Coun- 
cils in the metropolis provide slipper baths: 
“Long, gleaming white individual tubs— 
nothing whatever to do with slippers—and 
here for about 1s. you can enjoy absolute 
privacy [in spite of the fact that they are 
often referred to as the ‘public baths’]. You 
have the luxury of gallons of really hot 
water, bath salts, and a freshly laundered 
towel bearing the name and crest of the 
local Council.’’. There are, of course, also 
facilities for hot bath and change at some 
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tried, rather in desperation. Arsenic had 
a reputation, probably quite undeserved, 
Nitrogen mustard is now under trial and 
sometimes seems to do good for a time. It 
is very irritating stuff, being derived from 
the poisonous mustard gas, and the best 
way to give it is to set up a saline drip and 
squirt the mustard into the drip tube when 
it is running well. It is given on four 
successive days and then stopped, owing to 
its toxicity. 


Surgery Sometimes 


Sometimes it helps the patient to have a 
mass of glands removed surgically, and 
occasionally an enormous spleen is better 
out. Spontaneous fractures may occur 
when the bones are invaded, and need 
orthopaedic treatment, splinting, plasters, 
etc., as they will not reunite. 

Severe anaemia in the later stages may 
need blood transfusion. Occasionally 
patients complain of persistent itching. 
There are now a lot of antipruritic drugs, 
such as the antihistamines, which may help. 
Rubbing half per cent. phenol in olive oil 
into the skin gives relief too. 

Usually such patients attend hospital 
at increasingly frequent. intervals, and 
finally have to be admitted, because of 
some complication, intercurrent infection, 
or because of wasting and exhaustion. In 
many cases, however, it is felt that nothing 
more can be done for them, and they return 
home to be cared for to the last by their 
family doctor and the district nurse. 


of the main line terminus stations. 
For student nurses, with batteries of 
baths and ample hot water in practically 
every nurses home, it may seem incredible 
that anyone should have to tramp the 
streets to get a bath, but these conditions 
are well known to the public health nurse. 
The, hospital nurse ought to be aware of 
them, too, as part of the possible background 
of the patients she is admitting; she will be 
more tolerant—but she will, like the author 
of this article (who gives practical details 
of how to track down in the telephone 
directory the nearest public bathing estab- 
lishment) be ready to strike a blow for 
public health among the large student 
population of London who may find them- 
selves installed in bathless lodgings. 


With acknowledgement to the N.U.S. for 

kind permission to quote from ‘ Keeping 

Clean in London’, by Malcolm A. Hulke, 
and to add our own comments. 


Talking of Tennis 

(continued from previous page) 

in towards the net. In club play this does 
not happen, so whether the return be short, 
angled and dipping, or deep and as near to 
the middle of the baseline as possible 
depends on the server and also on one’s own 
technical abilities. 

It also depends on the strength of the 
service. Bear in mind always that the 
feeblest return which goes into court is 
better than the hardest drive in the world 
which catches the top of the net or just goes 
out. In general, if the server runs in, play 
short. If she hangs back, go for length and 
try and take up a net position to volley 
away the return. 
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IN PARLIAMENT 


Commons debate the National Health Service 
Minister commends Royal College of Nursing 


mark the 10th anniversary of the 
T Rational Health Service, Mr. Aneurin 
Bevan (Ebbw Vale) initiated a debate on 
the service in the Commons on July 30. 
He said that today 98 per cent. of the 
ple of Britain were registered with 
general practitioners; there were 147,676 
nurses as against 125,752 in 1949, with 
$8,149 part-time nurses, as against 23,060 
in 1949, making a grand total of 185,825; 
and there were also more than 30,000 
additional hospital beds in existence today. 

One of the troubles he had had in the 
eatly days of the Health Service was that 
mass radiography had disclosed the exist- 
ence of early tuberculosis, and applications 
were made for beds which were, of course, 
not there and for nurses whom they could 
not recruit. One of the chief reasons why 
they could not recruit them was that, in the 
voluntary hospital service which existed 
before, they were so inadequately paid and 
their conditions were so bad, 

Mr. Walker Smith, Minister of Health, 
said that the country was getting a good 
bargain for the very large amount of money 
which the service was costing. Pointing to 
the progress that had been achieved since 
1949, he said that effective beds were up by 
6} cent.; in-patients admitted were up 
by 294 per cent.; the ratio of treatment to 
beds was up by 22 per cent. ; new outpatients 


treated were up by 12 per cent., and the 
waiting lists were down by 11} per cent. 
On the domiciliary side, home nurses were 
up by 23 iad cent. and visits paid by home 
nurses up by no less than 50 per cent. 

A group of management consultants had 
generously offered to undertake a series of 
surveys at their own expense to demon- 
strate the economies and improvements in 
efficiency which could be achieved in the 
hospital service by work study. He had 
accepted this offer with appreciation and, 
in consultation with the boards of governors, 
regional hospital boards and hospital man- 
agement committees concerned, had sug- 
gested four subjects for investigation, in- 
cluding an inquiry into the possibility of 
making better use of the nursing and other 
ward staff at a London teaching hospital, 

He had also received a valuable suggestion 
from the Royal College of Nursing. Follow- 
ing its recent conference on work study, the 
Royal College had suggested that an ad- 
visory council on work study should be set 
up to assist the development of this activity 
in the Health Service. Naturally, he would 
consult the other interests involved before 
settling the role and membership of this 
advisory council, but he thought that such 
a body could play a most important part in 
advising on general issues of major import- 
ance, affecting the extension and profitable 
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application of these studies in the Service, 
as well as in helping to overcome any 
unwarranted fears about them, 

All these steps were designed to assist and 
improve effective m ement, and should, 
in the future have a marked and progressive 
effect on the economy and efficiency of the 
service. They should provide a means of 
assisting hospital authorities to make the 
best use of available resources, and they 
would certainly contribute to the general 
improvement of the hospital services 
provided to the public. 

The trend in nursing was certainly good. 
From the end of 1949 to the latest figures 
available, for last March, the whole-time 
nursing staff had risen by 20 per cent. and 
the part-time by no less than 75 per cent. 
The fact that they were now able to con- 
template an early reduction in the standard 
working hours from 96 to 88 a fortnight was 
some evidence of the progress made. It was 
true that there were still shortages in some 
areas but they were grappling with the 
problem of distribution, notably through 
the sub-committee specially set up by the 
National Consultative Council. 





Television Programmes 


B.B.C, Television . . . The subject of 
Life Line on August 14 will be ‘Children 
in Hospital’. In the International Hall 
of Science at the Brussels Exhibition, 
on Friday, August 15, Dr. A. F. W. 
Hughes, of the School of Anatomy, 
Cambridge University, will be invited 
by Robert Kee to tell viewers what his 
work on the living cell means to him 
and why he has chosen this line of 
research. 











General Nursing Council for England and Wales 


E CHAIRMAN, Miss M. J. Smyth, 0.B.E£., 
presiding at the July meeting of the 
General Nursing Council for England 

and Wales, announced that two nomina- 
tions had been received for the vacancy 
caused by the resignation of Miss Bryant 
from the Council, and that a ballot would 
be held. Miss Dora Williams, superinten- 
dent of home nursing, City of Plymouth, 
was elected. 

Acceptance was received from Miss E. 
Thould, matron of the Royal Cornwall 
Infirmary, Truro, of Council’s invitation to 
serve on the South-Western Area Nurse 
Training Committee. 

Leave of absence was granted to Miss 
B. N. Fawkes, inspector of training schools, 
to visit Nigeria as examiner at the next 
final examinations of the University College 
Hospital and School of Nursing, Ibadan, 
to be held in December. 

A report of the Education and Examina- 
tion Committee on the proposed revised 
conditions concerning the approval of 
hospitals as general training schools was 
considered in camera. 

The courses for the Sister Tutor’s Diploma 
held at the Royal College of Nursing and 
at the Battersea College of Technology were 
approved for a further period of five years. 

A reply to a letter received from the 
Minister of Health on the subject of the 
title ‘State Enrolled Assistant Nurse’ was 
considered in camera. 


Examination Results 
Numbers of the successful candidates in 
imi and Final Examinations 
held in June were announced as follows. 


Preliminary: Parts 1 and 2, 1,554; Part 1 
only, 3,793; Part 2 only, 2,859 (a total of 
8,208), Final: General, 3,399; male, 111; 
Sick Children’s, 188; Fever (female) 40, 
(male) 3; Mental (female) 129, (male) 115; 
Mental Defective (female) 21, (male) 29. 
(Of the 43 Fever candidates, 13 were not 
yet eligible for registration, not having 
attained the age of 21.) Total, 4,035. 


Training School Rulings 
The following changes were agreed, but 
without prejudice to the position and rights 
of any student nurses already admitted for 

training. 

Approval was withdrawn of West Herts Hospital, 
Hemel Hem; as a complete general training school, 
received that the hospital, and St. 
had now combined 
visional approval 
granted to the new com- 


visional approval for two years was granted to 
Cross Lane Hospital, and St. Thomas’ 


Pre-nursing Courses 

Approval was granted to the two-year whole-time 
course at Kells County Secondary School, Whitehaven, 
for purposes of entry to Part 1 of the Preliminary 
Examination. 

saeeosel was withdrawn of courses at a number of 
schools in i 


course 
Further Education, Salisbury, information having been 
received that this had now been replaced by a one-year 
whole-time course approved by the Council 

For Mental Nurses 


roval was to the following to undertake 
training in eine ae the new syllabus in respect 


of the three years’ training and in respect of an 18 months’ 
training for registered general nurses: (i) The Bethlem 
Royal and The Maudsley Hospital, S.E.5; (ii) Claybury 
Hi rhe. folio pom ag Ce 

e following were appro to e training 
in accordance with the new — in mental deficiency 
nursing: (i) Northgate and trict Hospital, Morpeth, 
Northumberland; (ii) Calderstones oo Whalley, 
near Blackburn, Lancs; (iii) i ark Group of 
Hospitals, Taunton, Somerset. 


For Assistant Nurses 


Approval was withdrawn of the Geriatric Unit of Lister 
Hospital, Hitchin (formerly known as Chalkdell Hospital) 
as a complete training school for assistant nurses, the 
authorities having stated that the training there 
been discontinued, and that there was an assistant nurse 
training school in the coe Mary’s Hospital, Luton). 

Approval was also withdrawn of the Victoria Home for 
Invalid Children, Margate, with Hill House Hospital, 
Minster; experience in the care of children was now 
Feeital.. B oe assistant nurses of the latter at Haine 

ate. 

Full aj wea e \s0 pS foyer toy By Ae rnd 
schools: (i) Pon: and District Hospital; (ii —o 


Wali an lord and t Hospital; 
Maal ey hme Sia Honiton, with Victoria Cottage 


to 
restore to the and mental of the Register 
the name of SiN. 175278, RMN. 9648, and to issue 
néw certificates of registration 
appropriate fees. 


to 
on payment of the 














Letters to the 





The editor welcomes readers’ letters, which should be addressed to her at 
Nursing Times, St. Martin’s Street, London, W.C.2 (wH! 7678). Names need 
not be published but must be given. 


Vocation 

Mapam.—Reading in your columns recent 
correspondence on vocational nursing gave 
me considerable pleasure. Such candour 
and honesty is a me pon’ 4 sign that at last 
the hocus-pocus and ballyhoo surrounding 
the ‘noble profession’ has been seen for 
what it is. 

I wonder, however, whether even- the 
progressive mdents really under- 
stand just how false and unreal are the 
whole grounds on which the case is invari- 
ably debated? 

In the first place examination of this or 
that attitude to nursing should be viewed 
entirely on how it affects the public. The 
fact is there is a serious and widespread 
shortage of nurses. The misery and muddle 
and wastage from this affects every house- 
hold at some time or other and here, in my 
own town, one is personally acquainted 
with numerous harrowing examples of 
hardship and suffering which can be directly 
attributed to lack of nursing facilities. 

In the second place it is none other than 
the responsible leaders of the medical and 
allied professions who have maintained and 
who continue to maintain the Florence 
Nightingale cult which drives good citizens 
away from nursing, and they do this 
precisely because they prefer the system of 
deference and caste which it entails. 

There is no lack of character nor of 
ambition in the young people of today. 
They show more determination and work 
harder than any previous generation. But 
the world has moved on, and the shibboleths 
of Queen Victoria’s reign no longer have 
any value for, nor are they acceptable to 
young people. g 

One should not. be astonished at this. 
One should rather be astonished that the 
medical profession has managed to preserve 
and convey the special advantages of a 
feudal-like structure into the 20th century. 

The thing that has disappointed my hopes 
in the last 20 years of struggle, however, is 
the lack of spirit and the lack of under- 
standing in so many nurses who endure the 
badness and then go on to perpetuate the 
snobbery. They are, I am afraid, deceived 
into upholding a professional status that is 
nothing less than a fraud. If they really 
owned the status so solemnly proclaimed 
and so vociferously defended by the hier- 
archy, would we see such a miserable pay 
differential as compared with my own and 
with that of my medical colleagues? And 
would one see such pathetic examples of 
drudgery and scandalous pay as that of a 
district nurse? 

On two counts ‘vocational’ nursing is 
humbug and should be ended: one, it 
ignores the misery which result from its 
failings; two, it drives fine young women 
away from the home of their ideals into the 
world of commerce and thus kills the very 
thing it claims to defend. 

The most urgent and overdue step in 
nursing is full trade union organization, but 
while paying full tribute to the courage of 
your correspondents I shudder for those 
who would dare such effrontery! Dare or 
not dare, however, nursing will never serve 
the public until the bold. move has been 
accomplished! 

D. D. STALFORD, L.D.S., R.C.S.ENG. 
Horley, Surrey. 


The 88-hour Fortnight 


Mapam.—Surely the most important 
point has been overlooked in Talking Point 
of July 25 on the 88-hour fortnight—the 
effect on the training of student nurses in a 
small fixed establishment. 

In my hospital we have no real block 
system; the nurses have, when possible, a 
study week before examinations and lectures 
are included in duty time. A good ward 
sister and her staff nurse will always see 
that the patient gets the same good standard 
of service, at the expense of their own off 
duty. 

As a ward sister I have had the 88-hour 
fortnight introduced; it has its snags but 
I must give it a fair trial before passing 
judgement. I would ask—why take tem- 
peratures at all? If the night nurse does 
not have time to take 6 a.m. temperatures 
I would far rather the patients had their 
early cups of tea, taking only four-hourly 
T.P.R.’s as they are the only really impor- 
tant ones. 

Non-nursing duties taken over by an- 
cillary workers are once again returned to 
the nursing staff, simply because they too 
work an 88-hour fortnight and a fixed 
establishment allows no relief. 

I think that after Mr. Goddard made his 
famous discovery he should have drawn upa 
blueprint of a perfect hospital. 

WARD SISTER. 


* * * 


Mapam.—As a regular reader of your 
publication I have become a keen follower 
of Wrangler who, week after week, produces 
a column which often finds my agreement 
and always my interest. 

However, after reading the Talking Point 
in the issue of July 25 my faith in this author 
is more than a little shaken. Can a person 
who so regularly writes understandingly 
really be so naive as to believe that nurses 
of sufficient experience and integrity to be 
left in charge of large numbers of patients 
need the aid of lay work-study experts to 
show them where they waste time and 
effort? Many of us are becoming heartily 
sick of having ‘The Case of Mr. Goddard and 
the Manchester Hot Water Bottle’ quoted 
as an illustration of our failings! 

Has it never occurred to the work-study 
experts that often the places within our 
wards in which we keep the sundry items 
required for any one procedure, though far 
apart, are in fact the only places available 
due to the presence of too many beds in too 
small a floor area? No doubt if we only had 
half the present bed capacities we would 
overcome the problem without lay advice. 

Wrangler compares the introduction of 
the 88-hour fortnight with existing staffs 
with putting a quart into a pint pot. Surely 
the analogy similarly applies to what I 
might call our ‘ward geography’. 

REGINALD H. PYNE, S.R.N., R.F.N. 

WRANGLER replies: Thank you for your 
kind words; I’m sorry you’re so shaken, 
but I must have failed to make my meaning 
clear—which is a cardinal journalistic error! 
May I quote from the Talking Point of 
July 25? “Surely we do not want to suffer 
the indignity of asking the help of outside. 
work-study experts, only to be shown short 
cuts that we ourselves could have found 
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with .a. little: thought and alhcoundgil 
operation?’’. I then tried to. suggest tha¢ 
epee be sought from Units of the 
S.N.A. and a by a suggestions box. 
and concluded: by having:the temerity tg 
suggest that perhaps administrative nursing 
staff. might undertake the work study ip 
hospitals. I am the v last person ‘to 
suggest we introduce y’ work-study 
experts when we ourselves can do so much; 


Hospital Relationships 


MapaM.—One of the most interesting, 
stimulating and I believe helpful items 
included in the Nursing Times has been 
Talking Point, and I would refer to Wrang- 
ler’s contribution of May 30 on hospital 
relationships. 

May I agree and even add to what 
Wrangler has said on that occasion—endless 
conferences, lectures, meetings, etc., are 
held at all levels to discuss the all-important 
point of human relationships. I do not 
wish to discourage such efforts but feel 
they are kept too much in the realm of 
discussion and not applied in the daily work 
as they should be ad could be. 

I would go a little further than Wrangler 
who suggests certain levels at which appli- 
cation could best be made, and suggest that 
every matron, every assistant matron, ev 
sister tutor and every ward sister ask hersel 
seriously if she really is doing her best 
towards this end. 

I am convinced wastage could be cut to 
a minimum and recruitment increased 
beyond expectation by the practical appli- 
cation of the principles which emerge and 
are agreed to at every discussion held on 
this subject. 

F. E, ELxtott, Matron. 
Belfast. 


David Greig 


Mapam.—I was interested to read in the 
Nursing Times of June 13 the review of the 
book Florence Nightingale and the Doctors 
by Zachary Cope. I would like to draw your 
attention however to the incorrect spelling 
of the name of the “‘young Scottish surgeon, 
David Gregg’’—it ought to be. GREIG. 

I know because he was my grandfather! 
I gave the original letters to the Royal Army 
Medical College, Millbank, about two years 
ago; I have, of course, copies of these letters 
and various others written by my grand- 
father from various iapiiale where he 
served during the Crimean War. 

I am writing to the publishers, Museum 
Press Ltd., in the hope that in any future 
edition a correction will be made. 

CATHARINE I. GREIG. 


Accommodation in Melbourne, 


Australia 


MapaM.—I feel your readers may be 
glad to know that there is excellent accom- 
modation available to nurses visiting 
Melbourne, at the Nurses Memorial Centre. 
The centre is an entirety in itself and all 
organizations located at this address have 
their own suite of offices on a tenancy basis 
—the objective being to centralize all 
nursing interests for the advantage of 
nurses. This has now come to pass and in 
this building one finds the offices of the regis- 
tering body which is the Victorian Nursing 
Council, the national post-registration body 
which is the College of Nursing, Australia, 
and our national nursing body which is the 
Royal Australian Nursing-Federation—and 
of course the Royal Victorian College of 
Nursing which is the state branch. 

Those desiring accommodation at the 
centre should write to the Administrator, 
Nurses Memorial Centre, 431, St. Kilda 
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“ead, Melbourne, S.C.2. The daily tariff 


pens. (Australian) for ‘bed and’ breakfast 
god there ‘are’ facilities.‘for other meals: 
We wait this information to reach as many 
people overseas as possible because we feel 

saccommodation here would: be of the 
gimost advantage to those coming: here 
either on holidays or to work. re 
can be made for short or long periods. The 
jnitial arrangements would need to be made 

letter. The centre is right on the main 
tram line to the city and it takes approxi- 
mately 10 minutes to get there-from the 
centre by fast electric tram. 

Marjorie Connor, Secretary, 

Royal Victorian College of Nursing, 
Australia. 


Congratulations 


Mapam.—May I through the Nursing 
Times offer congratulations to Air Com- 
mandant Williamson on her recent award. 
Jam sure many Manchester Royal Infirmary 
ex-trainees are of the same mind as myself, 
that one of our school should be so hon- 
oured, and so successful in her career. 

I did wonder if this made history in the 
Manchester school. Just as many of us 


* were sad when Miss Graham died so tragi- 


cally last year in London, so we have 
feelings of pleasure when we read or hear 
of success. : 

I myself was a junior nurse at the time 
Dame Alice was a staff nurse, and I think 
many of us will remember what a splendid 

up of nurses they were at that time, and 
who have since maintained the highest 
traditions in nursing wherever they went. 

E. NortTH, S.R.N. 


Pestalozzi 


Mapam.—I should like to thank you very 
much indeed for your generous offer to send 
a contribution to the Pestalozzi Children’s 
Village. I know they need money very 
badly just now and will be delighted at 
your kind gesture. I hope you will have 
an opportunity to visit Trogen some day— 
it is a singularly happy place which makes 


one wish that the whole world would follow: 


its example of tolerance and understanding 
between people of different nations. 
ALFRED LAMMER. 
(Mr. Lammer had written eee kindly 
suggesting that he should forgo payment for 
publication of the photograph, any fee pay- 
able being sent to the British Pestalozzi 
Village instead.—Ep1TorR.] 


Miss A. M. D. Leslie 


It has been decided to raise a fund to 
ona some form of memorial at the West 

iddlesex Hospital, Isleworth, to Miss 
A. M. D. Leslie, its late matron. Donations 
from former members of the staff and friends 
will be welcomed and may be sent to 
Miss N. Lowe, deputy matron. 


Bromsgrove General Hospital_—The 
hurses’ reunion and prizegiving will be held 
on Saturday, September 20, at 3.30 p.m. 
All former members of the staff are cordially 
invited. R.S.V.P. to matron. 

Royal West Sussex Hospital.—The nurses’ 


- league reunion will take place on August 30 


at 3.45 p.m., preceded by a service in the 
Lady Chapel of the cathedral at 3 p.m. All 
former members of the nursing staff are 
most welcome. R.S.V.P. to matron. 

St.. John’s Hospital, Chelmsford:—The 
school of nursing reunion and prizegiving 
will’ be held on August 30 at 3 p.m. All 


: former staff will. be most: welcome. 
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Nursing Times Tennis Toyrnament (continued) 


to their country, _ Dame’ Elizabeth and 
Miss R. L, S. -Titley;.: 
Charles’, then received bouquets from the 
players; also Miss E. M, Thornhill, who is 
retiring from the matronship of Brompton 
pepo where for many years the semi- 
fi have been played. . 
The welcome tea which followed was 
served in the nurses -home. dining-room, 
which overlooks the courts and the gardens. 
Among the guests present were representa- 
tives of the International Council for Nurses; 
the Royal College of Nursing; King 
Edward’s Hospital Fund for London; the 


tley;. matron’ of» St.° 


aver. Sythe Pit & 

chief nutsing officerjol thé Coidnial Office; 
the’. matron-in-chief, .0.A.R.NIN.S.; Miss 
Olive Bag y, former chief of the nursing 
section, WHO; Miss M. B, Powell, matron 
and Viscount Ingleby, chairman ‘of St. 
George’s Hospital; Miss B. H. Smitty, deputy 
matron, University College Hospital; Mr. A. 
C, Wood-Smith, M.B.E.,. and parents of 
some of the players. Mr. C. Jones; 
whose tennis series is now ‘appearing. in 
Students’ Special, was also. there, doubt« 
less watching with .a professional eye: 
Further. pictures and» the Wimbledon 
umpire’s report will appear next week. 


Killed (nearly) by Kindness 


HAVE had my first—and I hope my last— 

operation. Not that it was gruesome or 
very unpleasant or that I was roughly 
treated. On the contrary. 

It was the over-kindliness, the super- 
abundance of cossetting that has made me 
never want to join the ranks of those who 
boastfully count their operations. 

Not that I don’t like cossetting, not that 
I don’t. think that any pain I have is the 
worst possible pain that anyone can be 
called upon to endure. But I had no pain 
sufficient to cause me to squeal—and 
believe me, I squeal when I have a pain. 

That, however, was something I couldn’t 
get anyone to believe. ‘‘Are you sure you’re 
not in pain?’”’ asked my surgeon anxiously 
as he stood over my bed a couple of days 
after the big day. (He had previously 
assured me it would all be very simple, 
straightforward and practically painless.) 

“Nothing to complain about”, I mur- 
mured, wishing he’d go and leave me to my 
novel. 

**Wasn’t it bad at first?” 
prolonging the subject. 

‘‘Nothing to what it had been before you 
operated.” 

“Just like a textbook’’, he observed, 
looking a little worried at anything going 
exactly like a textbook. Then he turned 
desperately to the sister who stood behind 
him. ‘“‘You had the same thing. Didn’t you 
think it was a painful operation?’’ he asked 
hopefully. 

“I thought it was very painful’, she 
replied firmly. 

clutched at my remnants of tact. ‘Oh 
well I wouldn’t. dare to have anything 
untoward when you were looking after me.” 

‘‘How very nice to hear that.” 

And at last he was gone and I could get 
back to my reading. After all, what’s the 
good of being stuck in bed if one isn’t 
allowed to read? I never hope to have such 
a chance again—as I said before, I hope 
I never do. 

A little later the sister came back. ‘‘It 
was very painful,” she repeated. She 
sounded a little aggrieved. 

“Ah well, I was luckier than you—except 
for that pill someone gave me the first 
night.” 

That was a sore point. I had come out of 
the anaesthetic very easily—this was the 
part I had dreaded most beforehand, but 
nothing could have been simpler, more like 
a textbook example. But someone insisted 
on giving me a sleeping-pill. Nothing I 
could say would convince her that I was 
a bad subject for such things and that in 
any case I never mind lying awake. The 
night is the only time I have for thinking 
and if I’ don’t want to think, there are 
always books. But no, “‘you must have a 


He insisted on 


good sleep after your operation’’, she said 
impressively—as though I’d had a major 


op. 
Prlattering, I suppose. But I reacted as 
I feared. ‘I was sick, sorry for myself, 
miserable and made everyone else miserable. 
What’s the good of being miserable by 
oneself—especially when one has prophesied 
disaster? 


It was Worth it 


However, as I thought back, I realized 
the experience had been worth while. Never 
again was I offered a sleeping-pill. I was 
allowed to read the nights away blissfully— 
what else should I do when there’ was a 
boiler-house beneath my window rattling 
away madly? I was also allowed to be 
adamant over refusing food that I felt I 
could not manage. There was respect for 
my peculiar inside, though every day I was 
asked to try elevenses and to try supper— 
who could, after a plethora of meals when 
one is used to snacks at long intervals in the 
normal way? 

“We should educate you into proper 
ways here”’, said a nice nurse to me one day. 

But they all had the laugh over me in the 
end. First day up I was astonished to find 
that they were right and I was wrong. I 
was glad to get back to bed pretty quickly: 
When I did leave—to everyone’s satisfac- 
tion—I expected to be back on the usual 
round of odd working hours, hurried meals 
and little sleep. They told me I wouldn’t 
but I felt wonderful—until I tried it. Silly 
things these operations, leaving one limp 
for weeks—and, worst of all, I couldn’t 
even talk about it in company! 

R.R. 


ORTHOPAEDIC NURSING 
CERTIFICATE 


The Joint Examination Board of the 
British Orthopaedic Association and the 
Central Council for the Care of Cripples, 
announce the following results for the 
Orthopaedic Nursing Certificate examina- 
tions held in May. 

Final examinations: 147 first entrants 
passed, four with honours; 16 re-entrants 
passed. Miss A. S. Milne, Killearn Hospital, 
gained first place. 

Preliminary examination: 108. first en- 
trants passed, and 20 re-entrants. Miss J. 
Grice, Woodlands Orthopaedic Hospital, 
gained first place. 

The next examinations will: be held in 
October. Entry forms (to be returned by 
September 1) may be obtained from the 
secretary of the board, 34, Eccleston Square, 
London, S.W.1. seit sre 











‘Royal College of Nursing 


Occupational Health Section 
SCHOLARSHIP FOR ADVANCED 
STUDY 


Mrs. M. M. Williams (née Durrant) has 
been awarded the {350 scholarship for 
advanced study offered by the Occupational 
Health Section’ of the Royal College of 
Nursing. Mrs. Williams will be undertaking 
an investigation into the dressing techniques 
used at present, and the possibility of a 
standard technique which could be used 
with confidence by everyone. 


Branch Notices 


Portsmouth Branch.—A_bring-and-buy 
sale will take place at Emsworth Hospital 
on August-15 at 6 p.m. Please note 
amended date. 


Obituary 


Miss L. M. Holroyde, R.R.C. 

We regret to announce the death of 
Miss Laura Margaret Holroyde, R.R.c. (and 
bar), on July 14, in a Croydon nursing home, 
at the age of 74. Miss Holroyde began 
training at The London Hospital in 1909, 
and remained on the staff until 1917, rising 
to be night superintendent. In that year 
she joined the R.A.F. Hospital, Eaton 
Square, London, of which she became 
matron. For her work there she received 
the R.R.c., and later received a bar to this 
decoration. In 1920 she was appointed 
matron of the (then) London Fever Hos- 
pital, Islington, where she served until her 
retirement in 1946. During her matronship 
there Miss Holroyde was appointed nursing 
sister of the Order of St. John, and was 
active in nursing affairs outside her own 
hospital. She was a founder member of the 
Royal College of Nursing. 

During the blitz the hospital became a 
casualty centre, and the strain of Miss 
Holroyde’s responsibilities eventually told 
upon her health. A close friend writes: 
“Miss Holroyde had great charm of manner 
and, while extremely efficient, and an 
excellent supervisor of the training of young 
nurses, she was also kindly, modest, and 
had a keen sense of humour. A true 
Christian, the practice of her religion meant 
a great deal to her and her influence was 
widely felt. She gained the deepest respect 
among all with whom she came in contact.”’ 


Miss M. J. Myerscough 

We regret to announce the death, at the 
age of 77, of Miss Mary Jane Myerscough. 
Miss Myerscough trained at Eccleshall 
Union Infirmary, Sheffield, qualifying in 
1902, and served at Elham Union Infirmary, 
Folkestone, the Grove Fever Hospital, 
London, and with the Nursing Association, 
Oldham, from 1908-11; she was later 
matron of an Oldham nursing home. During 
the First World War she served with the 
Q.A.I.M.N.S., and after spending three 
years in Canada returned to this country in 
1923. Miss Myerscough was a founder 
member of the Royal College of Nursing 
and a past president of the B 1 and 
Fylde Branch of the College, retaining her 
interest in College activities to the end of 
her life. She will be greatly missed by her 
Branch colleagues. 


ETHICON SCHOLARSHIPS 

Ethicon scholarships have been awarded 
to the following candidates, who will be 
taking them up during September/ 
December, 1958. 

Miss Morag MacLachlainn, theatre sister, 
Edinburgh Royal Infirmary; Miss June 
M. Davies, theatre sister, Cardiff Royal 
Infirmary; Miss Elsie Carter, theatre sister, 
St. Margaret’s Hospital, Epping. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


The next time that you are enjoying a 
day off in the sunshine will you please 
remember your sick colleagues who cannot 


Mrs. M. E. Rowland-Jones 


We regret to announce the death, at the 
age of 90, of Mrs. M. E. Rowland-Jones 
(formerly Mrs. Wolfe). After taking her 
general training at the West London Hos- 
pital, Hammersmith, and midwifery at the 
Women’s Hospital, Mill Lane, Woolwich, 
Mrs. Rowland-Jones became a district nurse 
at Brixham and at Brecon, and later a mid- 
wife at Greenwich and Deptford Hospital. 
She also held posts as sister at the Jessop 
Hospital, Sheffield, and at Cosham Memorial 
Hospital, Bristol, and was matron at St. 
Leonard’s Hospital, Sudbury, at Eden 
Cottage Hospital, Hatfield Broad Oak, 
Essex, and at Anglesey Infirmary, Bangor. 
Before her retirement she was for eight 
years matron of the War Memorial Con- 
valescent Home, Barrow-in-Furness. 


Miss QUEENIE May ELLEN JACKSON 
has been appointed to the post of first 
assistant matron at the Scarborough 
Hospital School of Nursing. She was 
previously assistant matron of Oldchurch 
Hospital, Romford. 


WHITLEY 


Fuii Councit MEETING 


MEETING of the full General Council 
of the Whitley Council was held in the 
afternoon of Monday, July 28, 1958, at 
14, Russell Square, London, W.C.1. 
The principal items dealt with were as 
follows. 


Mileage Allowances. The Management 
Side said they had been considering the new 
Civil Service agreement on mileage allow- 
ances and that they wished to propose to 
the Staff Side that a scheme on similar lines 
should be introduced for the health service. 
In reply the Staff Side said that conditions 
in the health service were very different 
from those obtaining in the Civil Service. 
The Industrial Court award had said that 
negotiations should be resumed in light of 
the Civil Service agreement and all relevant 
circumstances then appertaining and they 
felt it would be appropriate that further 
inquiries should be made by both sides before 
the matter was. further considered. After 
discussion the Council agreed to defer the 
question to its next meeting, the Manage- 
ment Side agreeing in the meantime to 
submit their precise proposals for a revision 


have a holiday this year? There are others, ” 


too, ‘who although not sick have no ho 

because their incomes are too small. We 
thank Mrs. Duncan, Miss Wilford, Miss ¢, 
Partridge, and Miss Beatty for their gifts 
and all who have given donations this week, 


£s & 
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College Member 86607. Monthly donation .. 10 

Total {17 17s. 
E. F. INGig 
Secretary, Royal College of Nursing Appeal for th 


Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
uare, don, W.1. 
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Appointments 


Army Nursing Service 

The following joined for first appoint- 
ments as Lieutenants, Q.A.R.A.N.C. on June 
25: Miss M. H. Abrams, Miss E. E. Andrews, 
Miss M. A. Canning, Miss A. M. Guy, Miss 
D. A. Hanley, Miss S. N. Lockey, Miss G, 
Moore, Miss K. M. Paul, Miss D. E. Price, 
Miss J. I. Laverick. 


Aberdeen Royal Infirmary 

Miss Laura G. BROWN, R.G.N., S.C.M., 
NURSING ADMIN. (HOSPITAL) CERT., Royal 
College of Nursing, has been appointed 
MATRON AND SUPERINTENDENT OF NURSE 
TRAINING from October 1. Miss Brown 
took her general training at Glasgow Royal 
Infirmary and midwifery at the Simpson 
Memorial Pavilion, Edinburgh. She was 
afterwards staff nurse, ward sister, night 
sister and administrative sister, at Glasgow 
Royal Infirmary, before her appointment 
as= matron, Vale of Leven Hospital, 
Alexandria. 


COUNCIL 


of the health service allowances to the Staff 
Side. 


Special Leave Allowances. The Council 
agreed to amendments to the arrangements 
governing leave for training with the 
Auxiliary Armed Forces to cover the 
position of staff whose conditions of service 
now provide for a working week of less than 
six days. 


Allocation of Dental Attendants. The 
Council agreed that dental attendants at 
present allocated ‘to the Nurses and Mid- 
wives Council should in future be dealt with 
by the Professional and Technical Staffs B 
Council, this being in accordance with the 
wishes of the two functional councils. 

Provision of Telephones—Salary Limit. 
The Staff Side asked the Management Side 
to join with them in proposing to the 
Ministers that the present salary limit, 
fixed over two yéars ago, be appropriately 
revised. They made this approach expressly 
without prejudice to their opinion that no 
such limit was legally justifiable in the case 
of any officer required to be on the telephone. 
The Siahobeiet Side undertook to con- 
sider the matter. 
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is far more than a 

e y-flavoured drink. Its 

mixture of meat extract, 

beef, whole lean 

beef, beef stock and yeast ex- 

tract make it a highly nutritious 

food from the point of view of 

yitamins and minerals, as well as 
protein. 


* * * 
{Vitamins of the B- complex. Two 
cups of Bovril supply 40% of 
the daily requirement of the 
normal adult for vitamin B, 
(riboflavin) and 40% of the 
nicotinic acid (vitamin PP). 

2. Hamatinic Factors. Of all the 
factors required for blood 
formation only three are likely 
to be limited in the diet—iron, 
vitamin B,, and folic acid. All 
are present in Bovril. Two cups 
of Bovril will supply 70% of 


Times, August 8, 1958 
The medical reasons 
_ for taking Bovril 





the adult’s daily requirement of 
vitamin B,, (cyanocobalamin), 


‘20-40% of the folic acid and 


20% of the iron. 

3.. Potassium. Bovril is one of 
the richest dietary sources of 
potassium. 

4. Gastric Secretion. The unique 
mixture that is Bovril is the most 
powerful known stimulant of 
gastric secretion—even more 
powerful than meat extract it- 
self, It 1s, therefore, particularly 
useful for elderly patients and 
convalescents. 

5. Appetite. A major factor in 
the rapid recovery from serious 
illness or major surgery is a 
good intake of protein foods. 
Poor appetite can delay re- 
covery. Bovril is a great help in 
promoting good appetite while 
stimulating gastric secretion. 





Write to Bovril Ltd., for a copy of the 
latest medical Folder and the booklet 


Vitamins of the B Complex’. 


BOVRIL LIMITED 


OLD STREET, LONDON, E.C.1. 

















The Camp-Marthill Bed 


The Camp-Marthill Bed offers 
an entirely new approach to 
nursing and its use in hospi- 
tals, clinics and nursing homes 
can assist in reducing con- 
siderably many of the heavy 
duties os have to a 
taken by nursing s' an 
physiotherapists. Because of 
its variation of angles it can be 
in the treatment of a 
large range of medical and 
surgical conditions. Central- 
springing makes manipu- 


lation easy for the nursing 
staff and, where appropriate, 
for the patient. top and 
bottom sections are indepen- 
dent of each other, both hav- 
ing their own adjustment 
sockets. The top section has 
six fixed up (or forward) posi- 
tions, and one down (or back) 

ition. The bottom section 

two up positions and one 
down position. ‘The centre 
section “rocks” to produce 
an even surface. 


Further information and literature available from our 


Medical Services Department on request. 


S. H. CAMP & COMPANY LTD., 


19 Hanover Square, London, W.1. 
_ FWS 1460 


Telephone: MAYfair 8575 











The District Nurse 


and she heard at the Clinic— 


that by far the simplest way 

of ensuring that baby has a 
germ-free bottle for every feed 
is to sterilise it with Milton. 
Otherwise his tummy may get 
upset and then the smile 


will depart! You should tell mothers 
about the Milton method. 


Leaflets and a film strip on ‘Care of Babies’ 
Feeding Bottles and Teats’ are available from 
Milton Antiseptic Limited 
42/46 Weymouth St, London, WI 
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Nursing School : 


News 


Above: WIGAN INFIRMARY. Miss M. E. Craven, R.R.C, 
matron-in-chief, British Red Cross Society, with Miss J. R. McAllister, 
gold medal, and Miss J. Latham, bronze medal. Left is Miss L. H. Gale 


Above: SOUTHEND-ON-SEA HOSPITAL. Mr. 
H. J. Seddon, F.R.C.S., who presented the prizes, Miss 
N. P. Gardner, siluer medal, matron and Mr. G. Fostcr 
Taylor, chairman of the hospital management committee. 


Right: 


MACCLESFIELD HOSPITAL. 


Silver 


medals were presented to Miss I. Schuber and Mrs, E. 
Crofts. Miss M. E. Honer won the Heppenstall prize, Mr. 
T. Ryan matron’s prize and Miss J. S. Taylor the progress 
prize. Mrs. M. C. N. Agnew, J.P., presented the awards. 


Harrow Hospital 


HE prizegiving ceremony was _ held 

in the Speech Room of Harrow School. 
Lord Inman, P.c., J.P., chairman of the 
board of governors, was the speaker, and 
Lady Inman presented the prizes. 

In his address, Lord Inman stressed the 
need of a purpose and direction in life. By 
choosing the nursing profession, nurses had 
before them an objective and worked in a 


Above: ST. NIC HOL- 
AS’ HOSPITAL, Plum- 
stead. Centre ave the 
Countess of Limerick, who 
presented the prizes, matron 
and sister tutor. Centre 
standing is Miss J. Lane, 
gold medal, 


spirit of altruism. 

Miss E. Martin, matron, reported that the 
hospital had continued to enjoy the benefits 
of the group school of nursing. Thirteen 
nurses had passed the State final examina- 
tions, and the results of the hospital exam- 
inations had been excellent; the practical 
nursing results had been particularly pleas- 
ing, with Harrow Hospital taking the first 
four places out of 31. 

First prize for practical nursing was pre- 


matron, 


sented to Mrs. E. A. Flood, who also won 4 
prize for outstanding care for the needs of 
the patient. Mrs. G. Hird won a prize for 
the best all-round nurse of the year. 


Rush Green Hospital, Romford - 


“TF I were very ill I’d rather have a really 

good nurse than a doctor’’, Dr. Newman, 
Dean of Hammersmith Hospital Post- 
graduate Medical School, told ‘the nurses 
when talking to them after his wife, Mrs. 
Newman, had presented the prizes. Miss 
Anne Mounce carried off three awards, in- 
cluding that of best all-found nurse of the 
year. Miss Loader, matron, in her report, 
mentioned the introduction of the ‘personal 
call system’ by which any member of the 
staff could be located by a small ‘buzzer’ in 
the pocket. 


Below: NETHERNE. HOSPITAL, 

Coulsdon, Surrey. Prizewinners with, centre, 

Miss M. Smith, matron, and Mr. H. A. 

Goddard, who presented the awards. Mr. 

J. A. Foster won the silver medal and Miss: 
M. Slavin the bronze medal. 
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- From” ‘One Belo “ Correspondent 


a ily carried out by them. 
he management committee of the Mid- 
er Hospital, Magherafelt, which is one 
_those most seriously affected by the 
‘shortage, has suggested as a long-term 


sclieme that the medical staff might be 


encouraged and empowered to start 
using nurses and general practitioners to 
help them out. It is visualized that at the 
end of two years they might be integrated 
into the existing house officer service. In 
the meantime it is suggested that during 
those hours when no doctor is available, 
the senior nurse in the department could 
be asked to telephone neighbouring hos- 
pitals to take emergency cases. 

Mrs. L. C. Thompson, chairman, said 
that the committee could no longer be held 
responsible for the running of the hospital 
with the existing staff. ‘I feel we have 
reached the stage where something drastic 
will have to be done if the provincial 
hospital service is to continue at the level 
‘which the people in country areas have a 
fight to expect. For years there have been 
constant and frantic efforts made to secure 
house officers with repeated requests to the 
Hospitals Authority to do something to 
alleviate the problem.”’ 

It was decided to ask the Hospitals 
Authority to appoint all house officers in 


| manage 
thought it might be 


futire, instoad of leaving it to the individial 


ment comimittees, In this way they 
ible to ensure a fair 
allocation of such officers.as were available. 
It was also decided apt request the Associa- 
tion of Hospital Management Committees 
in Northern trdand to call a special meeting 
to consider the problem. 


New Recreation Hall 


Lapy. WakeEHurRsT, wife of the Governor 
of Northern Ireland, officially opened’ the 
new recreation hall for nurses at the Nor- 
thern Ireland Fever Hospital, Purdysburn, 
and a new block of classroom accommo- 
dation for student nurses with a tutors’ 
room, library and ancillary stores. 

In the recreation hall there is admirable 
provision for badminton and other games 
and asectional stage has been provided which 
can be easily stored away. It overlooks 
two new tennis courts and is angled away 
from the classrooms so as to obviate noise, 
but is convenient to the service kitchen: 
The classrooms are divided by sliding and 
folding partitions which can be opened out 
to provide one large room. 


—but no new Home 


WHILE THE NURSES AT PURDYSBURN 
have been fortunate in getting better 
accommodation, the nurses at the Mid- 
Ulster Hospital, Magherafelt, can still see 
no beginning to the work of building the 


feo 


937 


new home which they have long been 
promised. The matron, Miss S. Cameron, 
has told the management committee that 
three nurses had asked to live out because 
ro present accommodation was so poor. 
Approval was given by.. the, Hospitals 
hority last year for the erestion of a 

= home, but work on it has not yet begun 


ALL CHILDREN starting school in the 
Ballymena area of . Antrim will be 
tested, for; hearing defects. This has been 
made’ possible by the purchase of a pure 
tone audiometer by the Antrim County 
Health Committee at the request of the 
county medical officer of health, Dr. W. 
Bamber. Dr. Bamber suggested that the 
Ballymena area should be chosen for a 
pilot scheme as there was a health visitor 
in. that area who had been fully trained in 
hearing-testing at Manchester University. 
Later he hoped that the scheme could be 
extended to all parts of the county. It 
was of prime importance, he told the com- 
mittee, that hearing defects should be 
discovered as. early as possible and he 
would not be satisfied with the testing 
simply of school entrants; he was anxiovs 
that children should be tested before they 
reached the age of two whenever this was 
possible but certainly before they started 
school, 





THE FIRST INTERNATIONAL CONGRESS 
on the Educational Treatment of Deafness 
was opened at Manchester University on 
July 15 by Sir Edward Boyle, Parliamentary 
Secretary to the Ministry of Education. 
The congress, attended by over 200 experts 
from more than 30 countries, considered 
and discussed the significance of the results 
of modern research problems of deafness on 
childhood, 








OL. STANLEY HOSPITAL 
The United ar Hospitals) 
ccamgeygllg 
Night Sister, S.R.N.. Non-resident. 
ht soy fortnight required for Genera) 
apply Pits names of two referees 700 beds). 
of references to Matron. (660) 


INSTER HOSPITAL GROUP 








Must _be 

qualification of 8.R.N. 
Applications 

Superintendent. 


ST. EDWARDS HOSPITAL, CHEDDLETON, NR. LEEK, 
STAFFS 
Night Superintendent required for female side of hospital (Approximately 


immediately with names. of two 


R.M.N, qualified and preferably have the additional care of 
Salary within the range of £601 to £733 per annum. 
referees to The Medical at.— 


Faith, 
Spastics/Physically 


(1012) Woodford Bridge—Essex: 








Heuer required for Auxiliary Hospital 


in charge (8.R.N.). 
Woodford Bridge—Essex: 





escent Home for Women, Parkwood, 
, Ket (102 beds). 
Matron, Westminster ae. 





TED MANCHESTER HOSPITALS 
ESTER ROYAL INFIRMARY 
cations are invited for the appointment 

at Barnes Hospital, Cheadle, 


VICTORIA HOSPITAL, ee KSOP, 


(119 beds 


Departmental Theatre Sister required va very busy surgical hospital. 

theatre experience essential. 

Applications, giving details of age, training and experience, together with two 

names for reference, to be forwarded to Matron, Victoria Hospital, ‘Worksop, tomar 
( 


NOTTS. 


8.R, 

Harrogate—Yorkshire: 
Good 
provided, 


and experience to:— Miss 
Causeway, London, E,1. 


DR. BARNADO'S HOMES 


Sister 
Folkestone—Kent: Sister (S.R.N.). 
These are superannuated appointments w 
salary on recognised scale and board resider 


PHYSICALLY HANDICAPPED CHILDRE! 
Need Trained Nurses of Protestant Christi 
interested in Orthopaedics 
Handicapp 
Children for the following residential vacanc 
Sister, seco 

Staff Nu 


(S.R.N 


and t 


Apply giving details of age, qualificatic 
Scott, 18, an 





of Manchester. Royal Infirmary. 
tions should be made to the Matron, 





Royal Infirmary, Manchester 13, 


WARE, HERTS, 


WESTERN HOUSE HOSPITAL 


‘Whom further particulars can _ be 
(852) 





UDSLEY NEUROSURGICAL UNIT 
will shortly be a vacancy for a Night 
above Unit. 


tations stating age, qualifications and 
two referees should be sent to the 
dent of Nursing. penta Hospital, 
Hill, London, (N.T. Ties 
) 


TED BIRMINGHAM MOSPITALS 
QUEEN Bticapar HOSPITA 
BIR AM 15. 
wishes Seperiononbent 
incy occurs in October for the above 





rst. To anyone seeking experience 


istration this post offers treme: 
on should be made to: The Matron. 
(990) 





18H HOME AND HOSPITAL 
FOR INCURABLES 

CROWN LANE, 8.W.16 
Ward Sister. 


(619) 





KENYA 


Queen Elizabeth’s Oversea Nursing Service 
NURSING SISTERS, S.R.N., $.C.M. 
Vacancies exist for Nursing Sisters who have the above qualifications 
either on probation for the permanent service or on two years contract. 
Permanent and pensionable terms of service are at a salary scale of 
£813 a year, rising by annual increments of £33 to £945 x £36 to £1,017 x £39 
to £1,173. Passages are paid both ways and leave is granted at the rate of 
4 to 5 days per month’s completed service. 
There are also contract posts for two years on modified but comparable 
conditions, including the payment of superannuation if so desired. 
Full information and forms of application may be obtained on 
application to 
OVERSEAS NURSING ASSOCIATION 
15, VICTORIA STREET, LONDON, S.W.1 (13) 





(119 Chronic Sick beds) 
Necanciee exist for two resident Wi 
Sisters (S.R.N:) owing to retirement of st 
Comfortable Nurses Home,- If two frien 
alternative accommodation could be provi« 
in modern and pleasantly situated staff hot 
Apply Matron, giving full details and nat 
for reference, (N.T.). (1021° 


UNIVERSITY COLLEGE HOSPITAL 


GOWER STREET, LONDON, W.C.1 


Applications are invited for the post 
Ward Sister in the Premature Baby [ 
(14 cots), vacant 1st October, 1958. 





Please apply to Matron, with full part 
lars, stating amount of previous experience 
this field, and giving two Matrons’ na 
for reference. (761 


8ST. GEORGE’S HOSPITAL, LONDON, &.V 
Junior Sister required for Neurosurg 
Theatres at the Atkinson Morley (Bran 
Hospital, Copse Hill, Wimbledon. 
Apply Matron, St. Geeorge’s Homiiet 











rT P ANDERSON MATERNITY HOME 

NIZE GROVE, HAMPSTEAD, N.W.3. 
Free Hospital Group)’ 

wary Ward Sister required for approx-- 

bree men} dent or non-resident. 


j ired. 
Matron, Thizateth Garrett Ander- 
Euston Road, N.W.1. (965) 


WEST LONDON HOSPITAL 
HAMMERSMITH ROAD, LONDON, W.6 


Applica soy invited the ark ay Sister ip. the Teaching Department. The 
post at mlaht be ot et eee hatte considering the Sister Tutor's 
course. abasion. opay 


xe 
Further particulars from Matron. 














HAMPSTEAD GENERAL HOSPITAL 
THE GREEN, HAMPSTEAD 
LONDON N,W.3. 

Experienced Sister required for Out-patiq 

and emai, Department for early Septem 
S.R.N., S.C.M. Pt. { essential. 

Apply, stating agge, experience and 

two Matrons’ names for reference, to 

Matron. (91 











Nursing Times, A 














North and West London, Bedfordshire and parts of Middlesex, Hertfordshire, Berkshire and Buckinghamshire 


Applications are invited for the following appointments which should be sent, together with details of 
the names of two referees (or copies of two recent testimoni iale) 
HOSPITAL, unless otherwise stated, from whom further details may be obtain 


experience and 


NORTH WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


TO THE MATRON 
National salary scales apply. 









ualifications, 
APPROE 


‘6? Tae 





ASSISTANT MATRON 


Harefield Hospita a ype Middx. 
(General Training Schoo and Training 
School for B.T.A. Certificate 610 beds). 
pe Bread A 

y to Matron, stating age, 
~ subsequent experience and 
names of three referees. 


SISTER TUTORS 


Abbots Langley Hospital, Nr. Watford, 
Herts. Res. or non-res. For Assistant 
Nurse Training School. Apply the 
Matron. 

King Edward VI! Hospital, Windus 
(General—456 —, 
Qualified. Principal 
Tutor. Block system ong oe 

St. Charies’ Hospital 
W.10 (General—576 bed 
non-Tes. Qualified. 


NIGHT SUPERINTENDENT 


Bedford General Hospital (South Wing), 
K Road, Bedford (206 nes). 
Res. or non-res. S.R.N,, 8.C.M, Complete 
Training School for Sienion. 


NIGHT SISTERS 


Ashford Hospitai lee Road, Ash- 
ford, Middlesex non-res. For 
Theatre and Casualty’ ( (as. of four working 
under Night Supt.). 


Barnet General Hoepital, Wellhouse 
Lane, Barnet, Herts. (Complete General 
Training School—547 beds). Res. or non- 
res, Junior post. 


Bedford General Hospital (South Wing), 
Kempston Road, Bedford (206 beds). 
South Mimme, 


Res. or non-Tes. 
pieaetont, 
(Chest Hospital— 


Clare Hall 
Nr. Barnet, 

405 beds). Ree “7 non-res. 

Edgware General Hospital, Edgware 
Middiesex (A large modern hospital 
situated in pleasant grounds within easy 
reach of the centre of London—704 beds). 
Res. or non-res. t Apply, in 
writing, to the Matron, stating age, quali- 
fications and experience. 

Mount Vernon Hospital, Northwood, 
Middx. (551 beds). Res. or non-res. 
Establishment Superintendent and five 
Night Sisters. 

6t. Albans City Hospital, 
Road, St. Albans (General 
School—384 beds). 

St. Charies’ Hospital 
London, W.10 (General 
beds). Res. or non-res. 

‘West Herts. Hospital, Hemel 
stead, Herts. F gee Training FP sao 


Normandy 
‘ Training 


Ladbroke Grove, 
Hospital—576 


211 ). or non-tes. To work 
under Night Sie 
HOME SISTER 
Bedford General Hospital (North Wing), 
Kimbolton Road, Bedford (General—225 
beds). Resident. 
Finchley Memorial Hospital, Granville 
Road, North Finchiey, N.12 (76 beds). 


Resident. 


ADMINISTRATIVE SISTERS 


PE gs al Hospital, Tolpits Lane, Wat- 
‘ (Hospital for the treatment 
of of Tuberculosis and Specific Fevers — 82 


beds). Resident. Capable of relieving 
the Assistant ag in Charge. Please 
apply to Matron, Peace Memorial 
Hospital, Watford. Herts. 
King Edward VI! Hospital, Windsor 
Olid Windsor Units, Windeor, Berks. 
(General—456 beds). Resident. 


Mount Pleasant ‘Hospital, North Road, 


Southall, Middx. (Geriatrics—59 beds) 
- or non-res. age a age 8.R.N. 
New End, H 


SY iWes (220 bets). Res. or non-res. 


stead 
8.R.N + eae due to promotion. Reply 


Det 'N 





GENERAL NURSING APPORTIMENTS 


MIDWIFERY NIGHT SISTER 


Paddington General Hospital, Harrow 
Road, W.9 (Maternity—100 beds). Res 
or non-res. Five nights off fortnightly. 


MIDWIFERY SISTERS 


Barnet General Hospital Maternity Unit 
(Victoria Maternity Hospital, Wood Street, 
Barnet, Herts.). S.R.N., S.C.M. Res. 
or non-res. 
are eneral Hospital, Edgware 

(Part I Midwifery Keg ~~ of 
Unit has 80 


es. OF non 
Facilities available for 
post- ~graduate training. Apply, in writing, 
to the Matron, stating age, qualifications 


and experience. 

Maternity Unit, St. Paul’s Hoepital 
Hemel H Herts. (Part II School 
— Si wn oe or non-res. 

addington General Hospital, Harrow 
Road w.o (582 beds). Res. or non-res. 
For Maternity Dept. 





WARD SISTERS—Contd. 


Edward Vii Hospital, Windsor 
id Windeor Units (General—456 
es. or non-res. §.R.N., R.S.C.N. 


beds). Res. 
for Children’s: Ward. 


and" Edward Vii Heepital, Windsor 
4, Windsor Units (General—456 
or non-res. §.R.N., R.8.C.N. 


ee we siee and Toddlers’ Ward. 


Mount Pleasant Hospital, North Road, 
Southall, Middx. (Geriatries—59 beds). 
Res. or non-res. 


Mount Vernon <r Northwood, 
Middx. (551 beds). Res. or non-res. For 
Female Surgical Floor of 40 beds. Suit- 
able vacancy for experienced Staff Nurse 
seeking a Ward Sister's gh 


St. Columpas H The Elms, 
Spaniards Road, N. yy M Hospital for 
Terminal Cases—35 beds). Forty-four 


hour w 


Shrodells ‘Hospital, Watford, Herts. 
(General Hospital—350 beds; 161 acute). 


Res. or non-res. 
Steppingley Hospital en Steppingioy. Bed- 


fordshire (44 beds). 





Qualified SISTER TUTOR 


Dost. lock ” system of education. 


obtained 





Staines Group Hospital Management Committee 
ASHFORD HOSPITAL 
LONDON ROAD, ASHFORD, MIDDLESEX 
(Mainly Acute—562 beds) 
required at the above hospital, 
pleasantly situated within easy reach of London. Resident or non-resident 


Applications to Matron of hospital, from whom further details may be 


which is 








THEATRE SISTERS 


Barnet General Hospital, Wellhouse 
Lane, Barnet, Herts. (547 beds). Res, or 
non-res. 8.R.N. 


Canadian Red Cross Memorial Hospital, 
cope. Nr. — (General — 332 


Hillingdon = en , Uxbridge, Middx. 
(General—621 beds). ' For busy ‘Theatres. 
Good previous experience desirable 
(8.R.N.). 

ma} Albans City Hospital, Normandy 

St. Albans, (General Training 
School—$84 beds). 


Shrodelis Hospital, Watford, Herts. 
(General Hospital—350 beds; 161 acute). 


DEPARTMENTAL SISTER 


St. Charies' Hospital, Ladbroke Grove, 
W.10 (General Hospital—576 beds). Res. 
or non-res. For Casualty and Out-patient 


CHARGE NURSE (MALE) 

Harefield Hospital, Harefield, Middx. 
(616 beds). Res. of non-res. Required 
for Male Tuberculosis Wards. 


WARD SISTERS 


Abbots Langley Hospital, Nr. Watford, 
Herts. Res. or non-res. Elderly — 
some with psychiatric disabilities. Menta 
nursing qualification an advantage, bas 
not essential. Apply Matron. 

Clapham Hospital, Milton Road, Clap- 
ham, Nr. Bedford (85 beds). Res. or non- 
Tes. 


Danesbury, Welwyn, Herts. (Young 
Chronic Sick’—20 ae Resident. 8.R.N. 


Edgbury Hospi Aspley Heath, 
Bletchiey, a - — R.. (76 beds). 


Res. or non-res. 
Harefieild, 


Harefield on ~ Middx. 
(616 beds). or non-res. 


For 
Female Geriatric Ward. ALSO requ wired 
for Acute Male Capes Medical Ward. 
Excellent experience for app 
ted in the training of Student Nurses. 
ALSO required for Male and Female 
Tuberculosis Wards. 





RELIEF SISTERS 


Barnet agg = Rig Wellhouse 
Lane, Barnet lete General 
Training Senoh eer beds). Res. or non- 
res. TWO required. 


Bedford General Hospital —_ Wing), 
Kempston Road, Bedford beds). 


Res. or non-res. With adminioteetins 
duties. 


Hillingdon ys tal, 
(General—621 beds). 
‘Wards. ALSO 8.R.N. for Surgical Wi 


Uxbridge, Middx. 
8.R.N; for ae mg 


Whitt Hospital, Highgate — 
London, ‘19 (1,081 beds). Res 
non-res. §.R.N. for_ relief in Nurses’ 
Home. Reply Dept. N.37. 


HOLIDAY RELIEF SISTERS 


Finchley Memorial Hospital, Granville 

Neth Finehley, N.12 (76 beds) 
§.R.N., resident or non-resident, 
holiday relief from ist July, 


for 





STAFF MIDWIVES 


Bedford Generali Hospital (North Wing), 
(Maternity Unit), Kimboiten Road, Bed- 
ferd (72 beds and 3 premature cubicles). 
Res. or non-res. This hospital is a 
Part II Midwifery Training School. 
Central Middiesex Hospital 
Lane, Park Royal, N.W.10 (721 —— 
Maternity Unit—86 beds). Res. or non- 
8.R.N., 8.C.M. 
arlington, Harmondsworth and 
PR Hospital, $i Lane, Harling: 
ton, Hayes, Middx. ( aternity—14 beds 
Res. or non-res. 
a’ out vil Hospital, weer 
For Old Windsor Unit. 
St. Albans Ci Hospital, 
Road, St. ~ 
23 beds. 


Welwyn Garden City Maternity Hospital, 
Garden ity 


Pleasantly * situated in 
within easy reach of Central London. 


Normandy 
Albans. For Maternity Unit 8 





PUPIL MIDWIVES © 


Barnet General Hospital Ma Us 
(Victoria Maternity Meseitald Wood 
Barnet, Herts. (70 beds). Res, 
res. acancies for Part I 
Training. Study day System in o 
for schools commencing May, August 
November each year 
























Bedford eee Hospital (North 
(Maternit: Kimbolton R: 
ford (60 B ay premature 


Vacancies ay Part i Midwifery | 
commencing ist March, Ist June, 
September and ist December each 


(Maternity St. Paul's 
Hemel Hem Herts. (Part II Scho 
—41 beds). Resident. 
Welwyn Garden City Maternity 
Peartree Lane, elw: 
oe II Midwifery Training “2 
beds). Resident. Schools for 
second period training commence Ist J 
, and March, li 
is yon situated in garden city, 
1 London. 








an-hour from Centr 


THEATRE STAFF NURSE 
(MALE or FEMALE) 
Harefield H tal, ee Mi 

(616 beds). or } 

Major Chest and Cardiac Suveue. 


THEATRE STAFF NU 
(FEMALE) 


Bedford General Hospital (North 
Kimboiton Road, Bedford (Mainly 
—233 beds). Res. or non-res, 
Gynaecological Theatre, 

Bedford General Hespital oo 
Kempston Road, Bedford 
oon. Modern up-to-date Twisy “ 


*. 


emperance Hospital, 
‘oad, N.W.1 (General Hospi 

158 beds). a or non-res. 7 

Paddington General Hospital, 
Road, W.9 (582 beds). Res. or 

St. Charles’ Hospital 
London, W.10 (General 
beds). Res. or non-res, 

Upton H U} Slough, Bude 
(General—182 }. Logg or none. 
Post vacant ist Septembe: 

West End Hospital, sn Dean Strei, 
W.1 (For Neurology and Neurosurgery— 
35 beds). Res, or non-res. 


‘Hopital 


STAFF NURSES (FEMALE) 


Abbots Langley Hospital Watford, 
Herts. Res. or non-res. Elderly patients 
some with psychiatric disabilities. Mental 
nursing qualification an advantage, bul 
not essential. Apply Matron. 

Ashford Hospital, London Road, Midd. 
tes Bor Acute—562 beds). Res, or 

Traumatic and Ortho; 


(547 _ beds). es, OF non-te 
ALSO for Out-patients’ Dept. 
Bedford General Hospital (North Wing), vik 
Kimbolton Road, Bedford (233 beds). 
Res. or non-res, For Chest Wards. 
Bedford General Hospital (South Wing), 
Kempston Road, Bedford (206 beds). 
Res. or non-res, 
Canadian sa Cross Memorial H 
a Nr. Maidenhead (Genera 
Resident For Special Unit at 
‘Wards. ALSO for Children’s W 
Reon or 6.R.N. 


Clare H tal, 
Nr. Bm (Ouest He 


peal General Hospital, Barntt, 
Herts, Res 
S.R.N. 


GRA 













i] 
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Hal } 
ay bee 










continuous tuberculosis service £ 
six mon 
Finchley Memorial Hospital, G 
Road, — Finehiey, Dal 
For Children’ 












or non-res. 
also for holiday relief. 











